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KIDNEY TUMORS—REPORT OF CASES.* 
By JOHN H. NEFF, M. D., University, Va. 

This analysis is based upon twenty-five cases 
of renal tumor observed at the University Hos- 
pital during the past nineteen years. A few 
additional cases so diagnosed in our files are 
omitted because the recorded data, in the ab- 
sence of any operation, do not allow the diag- 
nosis with sufficient certainty. Two large soli- 
tary cysts are included in the series but poly- 
cystic kidneys are not. 

The classification of these cases is shown 1n 
Table I. 


TABLE I 
FINAL DIAGNOSES 


Adults Children Total 

Hypernephroma ............. 10 1 11 
1 0 1 
Carcinoma Pelvis .......... 1 0 1 
Malignant Tumor ----------- 1 1 2 
DIM. 2 0 2 
18 7 25 


The diagnosis listed merely as malignant 
tumor was clearly warranted by the clinical 
findings in two patients whose very poor con- 
dition precluded any type of operation. The 
classification for ten of the group was made 
from the gross appearance of an inoperable 
tumor upon exploration or upon the gross ap- 
pearance of the removed kidney. 

The customary contrasting frequency of 
hypernephromata and sarcomata in adults and 
children is well shown, The sarcomata in 
children, with one exception, were seen ten or 
more years ago, and the gross specimens are 
not now available, It is quite probable that 
more thorough study of these tumors would 
have resulted in some diagnoses, at least, of 
mixed or embryonal tumors. 

Large solitar: y cysts of the kidney are quite 
rare if One may judge from the infrequency of 
reports in the literature. It is unusual that 
there should have been two such cases in such 
a small series of renal tumors. 


*From the Department of Urology and Proctology, University 
of Virginia. 

Read before the fifty-seventh annual meeting ot the Medical 
Society of Virginia, at Norfolk, Va., October 12-15, 1926. 


TABLE II 
PATIENTS ACCORDING TO AGE 

There were no cases between the ages of 
seven and forty-five. Slightly more than half 
of the cases occurred after the age of fifty-six. 
One solitary cyst was in the oldest patient, 
seventy-six, the other in the youngest adult, 
forty-five. 

Table IIT lists all the initial symptoms in 
the order of their frequency and the later 
changes in their incidence prior to admission. 


TABLE III 
SYMPTOMS 
Adult Patients: Original Late 
Pain and Hematuria 4 0 
Children: 


Hematuria was one of the first symptoms of 
malignancy in 55 per cent of the adult patients, 
and had developed in 70 per cent before they 
entered the hospital. The hemorrhages, as a 
rule, were quite sharp, lasted from a few days 
to several weeks, with intervening periods 
wherein the urine was grossly ciear up to a 
maximum of twelve months. In three in- 
stances the resulting bladder clots were suffi- 
cient to precipitate or cause acute retention of 
urine. There was a history of hematuria in 
only one child, and that a late manifestation. 

With one exception severe pain did not oc- 
cur unless in association with hematuria. Five 
adults had renal colic as an accompaniment of 
hemorrhages. The pain was usually described 
as a dull dragging or drawing discomfort. 

The first abnormality to attract attention 
in three adults and five children was the ac- 
cidental palpation of a mass, Before admis- 
sion a mass had been felt by patient, relative 
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or physician in thirteen of the twenty-five pa- 
tients. 

In two adults a.more or less constant but 
inactive nausea and loss of appetite were the 
only symptoms. One was referred with a 
diagnosis of carcinoma of the stomach because 
of these symptoms and the demonstration of a 
filling defect of the stomach after a barium 
meal, The defect was caused by pressure from 
a left renal tumor. Both patients had lost 
much weight. neither presented apparent me- 
tastases, and both died after nephrectomy. 


TABLE IV 
DuRATION OF SYMPTOMS PRIOR TO ADMISSION 

Adults Patients 

Children 


The time period in the table was figured 
from the appearance of the first symptom or 
sypmtoms. It throws a revealing light on 
the later table recording end-results. 

It is needless to detail the physical findings 
in these cases, Insomuch as twenty-two of the 
twenty-five had an obvious mass upon admis- 
sion, many showed the expected anemia, wast- 
ing and loss of strength. Metastases, other 
than those found at operation, were seen twice, 
once in the bladder and once under the right 
triceps muscle. Six of the patients operated 
upon had abdominal or retroperitoneal metas- 
tases. Two patients had a confusing heavy 
chronic pyelitis of the involved kidney. 

In this series there were some instructive 
diagnostic experiences. Two types of error 
were made: one in mistaking, at the outset, 
some other urological finding as the cause of 
hematuria; the other in missing the diagnosis 


completely. There were two patients in each 
category. 
Case 1. A man of sixty came in because 


of retention of urine associated with his first 
hematuria. Increasing nocturia and difficulty 
in urinating over three years culminated in 
the hemorrhage and retention. The bleeding 
promptly ceased after the placing of an in- 
dwelling catheter. General physical examina- 
tion was negative. Cystoscopy revealed a be- 
nign prostatic hypertrophy. Convalescence 
was uneventful after a perineal prostatectomy. 
Three months later he had a sharp hemorrhage 
which proved to come from an advanced left 
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hypernephroma. He was apparently well five 
years after nephrectomy. 

Case 2. A man of sixty-one, first seen in 
1918, complained of chronic difficulty in urin- 
ating, hematuria, mild right renal colic, chills 
and fever. The urine contained pus and blood. 
All examinations for stone were negative. 
Cystoscopy demostrated a de‘nite median bar 
prostate, some pus from the left kidney, pus 
and old blood from the right. <A right pyelo- 
gram was normal. After a prostatic punch 
operation, the obstruction was relieved ana- 
tomically and symptomatically. The bleeding 
was attributed to a chronic pyelitis. Only 
many months later did I wake up to the fact 
that repeated hemorrhages probably meant a 
renal tumor. This was promptly shown by 
pyelography and the differential functional 
test. An attempted nephrectomy had. to he 
stopped because the patient went bad on the 
table. 

Case 3. A woman of seventy-six, presented 
a large cystic mass, most prominent in the low 
mid-abdomen. The mass seemed quite typi- 
cally an ovarian cyst. It proved to be a soli- 
tary cyst, approximately seventeen inches in 
diameter, largely replacing the right kidney. 
Death occurred five weeks after nephrectomy. 

Case 4. Seemingly normal health in a boy 
of seven was suddenly interrupted, two weeks 
before admission, by severe cramps in the up- 
per right abdomen and flank, active nausea, 
and elevation of temperature. Upon admission, 
his temperature was 101°, the leucocyte count 
21,000, his urine negative. The right abdomen 
was rigid. A mass was palpable from the 
midline to the right flank, paralleling, and two 
inches below, the costal margin. There seemed 
to be slight bulging of the lower intercostal 
spaces. The right dome of the diaphragm was 
shown by the X-ray to be elevated about one 
and a half inches. A diagnosis of subphrenic 
abscess was made. Operation revealed old 
blood and blood clots in the abdominal cavity, 
the peritoneum eroded by a sarcoma of the 
right kidney, and the tumor extending up be- 
tween the liver and the diaphragm. The boy 
died ten weeks after nephrectomy. 

In reviewing the diagnostic studies for this 
series of cases, the inestimable value of pye- 
lography and the differential functional test 
became immediately evident. A pyelogram 
was made in eleven cases and always gave 
definite evidence of the tumor. The departure 
from normal varied from mere displacement 


XUM 


a 
| ] 
t 
\ 
| 
0 
d 

a 
t 

q 
a 
ti 
t 
| fi 
| N 
| Ni 
Cy 
to 
in 
w 
3 sy 
di 
m 
wl 
at 
th 
he 
th 
h 0 
cu 
br 
ori 
for 
fre 
ph 
wa 
ex the 
acl 
ves 
ent 


1927] VIRGINIA 
of the pelvis or ureter, to the so-called frag- 
mentation of the pelvic outline corresponding 
to the irregular invasion and destruction of 
the pelvis and calices. Needless to say, pyelo- 
grams must be interpreted with great care and 
with due regard for the, other features of the 
case. In nine of ten cases there was a decrease 
of phthalein output upon the tumor side. The 
disproportion has matched quite accurately the 
amount of renal tissue thrown out of use by 
tumor invasion or by secondary obstruction to 
renal drainage. The earlier cases are seen, 
quite obviously, the less definite will be the 
aid from these two procedures. Only an op- 
timistic cystoscopist, however, would expect to 
seé many kidney tumor cases in which they 
too did not furnish the most valuable data 
for diagnosis. 


TABLE V 

OPERATIONS 
Deaths 
Nephrectomy, 4 2 
Nephrectomy, Abdominal --------------- 9 2 
Exploration, Inoperability ~..._.___----- 6 2 
20 6 


There was one hospital death in addition 
to those following operation. Autopsy in this 
instance showed an infected hypernephroma 
which had ulcerated into the stomach. In- 
terestingly enough, the patient had no gastric 
symptoms and no elevation of temperature 
during twenty-four days in the hospital. 

The operative experiences in these cases lead 
me to advocate an abdominal rather than a 
lumbar nephrectomy for any kidney tumor 
which is definitely palpable. A transperitoneal 
attack gives a better exposure, permits more 
thorough search for metastases, minimizes 
hemorrhage by allowing prompt control of 
the renal blood supply, and lessens the likeli- 
hood of dislodging tumor emboli into the cir- 
culation. This last advantage was vividly 
brought home to me some years ago. An 
original flank approach had to be abandoned 
for an abdominal one because of hemorrhage 
from large veins coursing over a hyperne- 
phroma. - Upon the exposure of the renal 
pedicle from in front, an inch long tumor stalk 
was found extending into the renal vein. Had 
the operation been completed from behind I 
feel morally certain that I would have clamped 
across the tumor stalk in securing the renal 
vessels. This patient was alive and appar- 
ently well five years after operation. The 
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value of intra-abdominal palpation for the 
recognition of metastases was well deimon- 
strated in a recent patient. A lumbar nephrec- 
tomy was too far advanced to be stopped be- 
fore extensive retro-peritoneal metastases were 
(liscovered and which rendered the nephrec- 
tomy worse than futile. 

Nine patients were discharged after nephrec- 


tomy. Subsequent events are tabulated for 
eight of them. 
TABLE VI 
LATE RESULTS IN PATIENTS DISCHARGED AFTER 
NEPHRECTOMY 


Apparently well after 12 years ~-__--_.----_--. 1 
Apparently well after 5 years --------__-----_ 2 
Apparently well after 9 months___--__--_-___- 1 
Death within § nientlia ....................... 4 

9 


The patient not heard from was an infant 
of seventeen months, operated upon for a very 
large sarcoma in 1916, and is almost certainly 
dead. The patient seemingly well after twelve 
years deserves a few words. The original 
nephrectomy for sarcoma was done in March. 
1914, at the age of nine months, Five months 
later, the removal of a recurrence in the opera- 
tive scar was undertaken to avoid probable 
ulceration. During the removal the abdomen 
was entered and a subjacent large retro-peri- 
toneal recurrence also found. Both masses 
were removed and there has been no further 
recurrence up to the present time. 

The gloomy figures of Table VI record the 
survival for five years after admission of only 
13 per cent of the twenty-three cases of renal 
malignancy. The prime object of this analy- 
sis was to learn what suggestions statistical in- 
vestigation would point out for heed if the re- 
port of a future series was to have a brighter 
ending. These suggestions readily form the 
conclusions of this discussion : 

1. The opportunity for better results de- 
pends upon earlier diagnoses. 

2. Prompt, thorough and, if necessary, re- 
peated urological investigation should be 
given every patient with hematuria. Such 
practice offers the main chance for earlier 
diagnoses. Ten of our adult patients had had 
bleeding for an average of nine months be- 
fore consulting a surgeon. That patient should 
be lucky whose kidney tumor causes bleeding 
early in its growth. 

3. The pain of renal tumor will rarely of 
itself alone be sufficient to attract serious at- 
tention from the patient. 
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4. Whenever an abdominal mass is the first 
evidence of a renal tumor, diagnosis is of neces- 
sity late. Such is peculiarly true for infants 
and children, and is also true for some adults. 
Future operative results for this group will 
probably be no better than those of the pres- 
ent day. 

5. Gastro-intestinal symptoms may be the 
only symptoms of renal malignancy. 

6. The trans-peritoneal approach will per- 
mit a wiser selection of cases for nephrectomy 
than the lumbar approach and certainly for 
large tumors, allows a safer operation. 


CORRELATION OF LESIONS OF THE 
GENITALIA.* 


By T. LATANE DRISCOLL, M. D., Richmond, Va. 
Associate in Syphilology, Medical College of Virginia. 


It would seem upon superticial reflection 
that one would have but little trouble in mak- 
ing differential diagnoses in the case of geni- 
tal lesions, since the average text-book empha- 
sizes only a chancre, chancroid and _ herpetic 
vesicle, but I can say with reasonable force 
that such is not the case. 

Of course, taking the literal translation of 
the word chancroid, all lesions that are not 
chancres, found in the usual locations, must 
perforce be chancroids. This is obviously a 
very simple classification, but, on the other 
hand, it is equally susceptible of false impres- 
sions. Indeed, what is a chancroid? This 
is the crux of the situation, since the recogni- 
tion of syphilis is well-nigh standarized, but 
even this offers difficulties. Ordinarily this 
lesion is thought to be due to the bacillus of 
Ducrey. In my hands it is difficult to recog- 
nize. 

I have sought to get an opinion, international 
in scope, as to the general idea of the role of 
this bacterium, by communicating with the 
larger clinics and Medical Colleges in America, 
and most of the authorities in the medical cen- 
ters of Europe, with the following results: 
In Europe, 40 per cent of the inquiries were 
answered in the negative, while in America 
60 per cent denied the specificity. This was 
a most interesting situation. How was it to 
be explained? There were two possible means, 
one that laboratory technique was defective, 
the other that what we call chancroids were in 
about one-half of the cases not chancroids at 
all. I personally wish to subscribe to the lat- 
ter hypothesis. 


*Read before the fifty-seventh annual meeting of the Medical 
Society of Virginia, at Norfolk, Va., Octeber 12-15, 1926. 


VIRGINIA MEDICAL MONTHLY 


[ February. 


Time has proven to my mind that we are 
constantly mistaking other lesions for chan- 
croids, and, in view ‘of the rapid strides made 
in the study of the bacteriology and clinica! 
manifestations of these lesions, I feel that my 
position is safe when I say that the chancroid, 
as ordinarily visualized, is a relatively uncom- 
mon lesion. 

To say that all of this is confusing in the 
diagnosis of these cases must be conceded, but, 
at the same time, it clears up many of our 
unresponsive cases, and perhaps throws a new 
light upon the study of this class of work. 
The fact that a patient has a genital lesion is 
quite sufficient, and the question resolves itsel{ 
into the cure, if cure be possible. This in turn 
depends upon the recognition of the lesion, and 
automatically the information is had, with- 
in the scope of our present knowledge, as to 
whether or not it is transmissable, or venereal! 
in origin. 

The following lesions will be discussed in 
order of importance, and frequency. Let it 
be known, however, that this is not complete, 
as to go into all possible lesions would be to 
go into infinity. 

The primary sore of syphilis is by far the 
most common of all genital lesions, constitut- 
ing about 80 per cent of the whole. The typi- 
cal chancre of the books does exist, we must 
concede, but, like other diseases, most are atyp- 
ical according to my observation, varying 
from the slightest and most insignificant super- 
ficial lesion to a lesion several inches in diame- 
ter, with but few symptoms of this sore; and, 
in this connection, the author believes it is not 
amiss to assume all lesions as syphilis until 
definitely proven otherwise, either by labora- 
tory exclusion, or later developments. A nega- 
tive diagnosis of syphilis we believe to be 
the most difficult factor with which we deal. 
A chancre is often single, but may be multi- 
ple. A chancre is usually indurated, but not 
infrequently not palpably so. Usually the 
floor is smooth and glistening, but by some 
superimposed infection may discharge pus, and 
appear granulomatous. Incubation period is 
usually about 21 days, but cases have been 
recorded as soon as from 3 to 5 days. Edges 
are usually sloping, but may be irregular, and 
undermined ; usually not painful, but, if other 
infection is present, is often exquisitely so. 
Bilateral lymphadenitis is usually present, but 
a great number of patients have this present 
without syphilis or other evident disease. 
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The presence of Treponemata, positive serol- 
ogy, tissue section, with later developments, 
make our diagnosis positive. 

A chancroid is an inflammatory, purulent, 
painful lesion, supposedly due to the bacillus 
of Ducrey, but in my experience the ordinary 
pyogenic organisms are always in such quan- 
tities as to quite consistently cause all of the 
symptoms, and whether or not the specific 
bacillus per se does, or is capable of causing 
this disease, remains to be seen after more 
work has been done. This lesion is ordinarily 
multiple, but may be single. Usually the edges 


, are soft, but may be indurated, and generally 


are, after treatment, There is a great tend- 
ency to suppurative glands, that are often uni- 
lateral, but may be bi-lateral. There seems to 
be a definite period of incubation—around a 
week,—which is indicative of specificity when 
considered in conjunction with the ulcer that 
has the appearance of a worm eaten floor and 
irregular undermined edges. Finally, without 
concomitant constitutional manifestations, and 
with negative serology, negative dark field, 
and isolation of the specific bacillus, we may 
be sure of a diagnosis. 

Herpes progenitalis consists in the develop- 
ment of vesicles upon reddened bases on the 
skin covering the gland or other portions of 
the neighboring skin, attended by a sensation 
of heat and burning. When vesicles develop 
on the preputial orifice, the epithelium of the 
vesicles is soaked off leaving ulcerations with 
a more or less general inflammation. The ul- 
ceration may become deep and angry, with 
more or less definite pain. This affection pos- 
sesses a marked tendency to recurrence and is 
characterized by definite periodicity. A tight 
and contracted prepuce and irritating dis- 
charges are predisposing causes, The vesicles 
always precede the yplceration and are irregu- 
lar in shape and superficial, and are not auto. 
inoculable. 

It is noted by Dillon that practically all 
malignant ulcers of the penis are epitheliomata 
and involve, primarily, the glans or mucous 
surface of a phimotic prepuce. It is stated 
that venereal warts, which are true epithelial 
outgrowths, are prone to malignant degenera- 
tion. We must conceive, however, that other 
malignant types do occur, as represented es- 
pecially by Howze, Dean and Barringer. 
These lesions, upon usual examination, may 
be mistaken for some of the lesser venereal 
diseases, occurring, as they do, once in about 
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two hundred lesions. In cancer, as observed 
by Dornbloser, there is marked infiltration of 
the edges, the floor and deeper tissues. The 
floor is rough and ragged and moderately deep. 
Gray degenerated spots dot the bright red sur- 
face. The edges are outlined and are ragged 
and hard, Very frequently the ulcer is found 
in the connective tissues of the labia or uri- 
nary meatus. Tissue sections must be made to 
clear up the diagnosis. 

Tuberculous ulcer is most markedly infil- 
trated. The surface is flat and is covered with 
caseous material, Tubercles are seen on the 
floor and surrounding the ulcer, The base is 
a gray or greenish color. The edge is irregu- 
lar and sometimes undermined, but mostly per- 
pendicular, and the margin is infiltrated. 
Scarring is often seen on one side only. The 
ulcers are practically never primary, but are 
most frequently secondary to tuberculosis of 
some other portion of the body. The ulcer is 
usually single. Tuberculous ulcers are rare in 
adults and somewhat more common among 
children. 

Welander reports twenty cases of ulcers 
about the genitalia occurring in virgins, with 
a striking resemblance to the primary lesions 
of syphilis and chancroids, with no history of 
exposure. Olson also reports a case with symp- 
toms, as follows: Pain on walking, a gray 
rather sticky discharge, superficial ulcers, 
sharply circumscribed, depressed in the cen- 
ter and covered with discharge, with no areola, 
and not surrounded by inflammatory reaction. 
There was no induration and the inguinal 
glands were not enlarged; dark field was nega- 
tive, as was also Ducrey’s bacillus. The spiro- 
chete and fusiform bacillus were absent. The 
first symptom noted by the patient was one or 
more sores of the vulva. Lipschutz found in 
patients with these ulcers a gram positive bacil- 
lus resembling the bacillus subtilis, which he 
claims is the etiologic micro-organism, The 
ulcers were apparently not auto-inoculable. 

Gumma of the genitalia begins as a subcu- 
taneous nodule, the size of a pea or larger. At 
first it is not elevated, but can be felt as a 
firm painless induration beneath the skin. Or- 
dinarily, when fully developed, they project 
above the skin, but when deep-seated or dif- 
fused, they may be without elevation. If the 
gumma is deep, there results a depressed ulcer. 
The border is sharp, indurated and firm. 
There is a secretion of gummy sero-purulent 
fluid mixed with particles of sloughing tis- 
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sue, which dries upon the surface with a dirty 
blackish crust. As a rule gummata are char- 
acterized by little or no pain except when they 
are exposed to undue motion. 

Gangrenous balanitis and vulvitis are char- 
acterized by excruciating pain, marked swell- 
ing, with a distinctive mal- odorous discharge. 
The part becomes quickly ulcerated, with a 
rapid development of the gangrenous process, 
which either causes a spontaneous separation 
of the part or the typical picture of gangrene. 
The finding of the spirochete and the fusiform 
bacillus enables one to recognize this condi- 
tion. 

Pyogenic infections of the genital organs are 
not uncommon, and differ in no wise from a 
like infection elsewhere on the body. Among 
these may be mentioned furuncle, folliculitis, 
pyogenic ulcers, all of which may be recog- 
nized by bacteriologic and clinical study. 

Ulcerating granuloma of the pudenda are 
ulcers that are given to chronicity, with raised 
papillary borders, When seen on the glans 
penis, they much resemble macroscopically a 
chancre. This condition begins usually with 
the history of a papule or nodule in the skin 
or mucous membrane which breaks down and 
coalesces with the formation of large ulcers. 
Ulceration will be found intermingled with 
areas of scar tissue as healing and extension 
occur in the same patient. The disease lasts 
not infrequently for many years, It is claimed 
by some that a characteristic tissue-section pic- 
ture exists. This, together with the isolation 
of the spirochetal symbiosis, or as others 
claim, Donovan’s bodies, seems to form a char- 
acteristic clinical picture. 

Scabies, which commonly attacks the geni- 
talia, is not infrequently taken for a venereal 
disease, but taking into consideration the dis- 
tinct itching and appearance of this charac- 
teristic lesion on other parts of the body, it 
should offer but little difficulty. In the event. 
however, a pustule develops on the glans, 
which not infrequently occurs, the condition is 
quite suggestive. The cuniculus, when it is 
not obscured by inflammatory reaction, is visi- 
ble to the naked eye as a minute furrow in 
the skin; in the webs of the fingers where the 
skin is thin they are most readily found, and 
show lines about one-eighth, to one- fourth of 
an inch long. The line is usually blackish as 
though the horny epidermis had been scratched 
with a needle point without producing any in- 
flammatory reaction, and the epidermis is 
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raised slightly so that the dirt is entangled in 
it. 

Acute infectious diseases with pustular o 
vesicular lesions are occasionally mistaken for 
venereal disease, especially when these infec 
tions occur on the genitalia. These patients 
often disregard lesions elsewhere and consult 
the physician only when they have a penile 
lesion, and the physician in his haste at times 
overlooks the general character of the disease. 
The fully developed pustule of smallpox is a 
rather characteristic lesion; it is sharply ele- 
vated, pointed, or globular, is of a yellow colo: 
on account of its purulent contents, and is situ- 
ated on a firm red base, It is larger than other 
pustules and stands out sharp and aggressive 
from the skin. The pustules, after two or three 
days, begin to rupture, and after the tenth or 
eleventh day they begin to dry up. The pus 
dries into yellowish or brownish crusts, which 
adhere closely and are not thrown off for sey- 
eral days. Upon careful examination of the 
patient in general, together with the clinical 
picture, it is always inexcusable that this 
shouid be taken for a venereal disease. 

Chicken-pox lesions first appear as red mac- 
ules which almost immediately become papu- 
lar and after from four to six hours develop 
into clear vesicles upon a reddened base. The 
vesicles become opalescent, and within 36 to 
48 hours become pustular and either rupture 
or dry, being converted into crusts by the third 
or fourth day. These quickly exfoliate, leav- 
ing temporary stains, and scars after a few of 
the lesions. Again it is necessary to take into 
consideration the clinical picture and the ap- 
pearance of the skin lesions on other parts of 
the body. 

Lichen planus lesions occur on the mucous 
membrane; very commonly they deve:op in in- 
flammatory papules with a gray surface like 
points that have been touched with nitrate of 
silver, and do not show the characteristic an- 
gular outline of the lesion of the skin. The 
recognition of their character depends upon 
their association with skin manifestations. 
Lesions have not infrequently been observed 
upon the genitalia, usually as inflammatory 
papules topped with grayish epithelium, at 
other times typical planus papules. The sug- 
gestion gotten from the above description, as- 
sociated with the elementary lesions of lichen 
planus on the body, should serve to differenti- 
ate this condition from venereal diseases. The 
papules are sharply defined with raised sides. 
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and, frequently, upon close examination the 
angle of the lesion shows linear prolongation 
like minute keloids which give the lesion a 
stellate outline. The color of the individual 
lesion is usually violaceous or a dull red. The 
lesions are tense and firm, and have a shining 
appearance; occasionally there is minute scal- 
ing. The papules of lichen planus show no 
tendency to peripheral enlargement. The ele- 
mentary papules are the typical lesions of the 
disease throughout its course. 

The primary lesion of yaws is very sugges- 
tive of the primary sore of syphilis. Yaws 
does not normally ulcerate, but as a result of 
injury and infection of pyogenic organism ul- 
ceration is not an uncommon complication. As 
a result of this infection, extensive ulcers may 
develop. The lesions reach their development 
in about two weeks, remain stationary, then 
begin to shrink. This shrinking process takes 
about four weeks, leaving pigmented spots. 
The lesions are always insensitive. The ap- 
pearance of these lesions, which are general- 
ized on the body and are associated with find- 
ing of the spirochete pertenuis, serves in the 
differential diagnosis. 

Herpes zoster is occasionally confounded 
with some of the other genital manifestations. 
but with the following points considered in 
connection with this disease, confusion should 
not arise: The eruption begins with the sud- 
den appearance of inflammatory papules which 
develop into tense vesicles. Their contents are 
at first a clear opalescent serum. This soon 
becomes turbid, but does not ordinarily be- 
come purulent unless there is secondary in. 
fection. In severe cases there is an occasional 
hemorrhage, and in the severest form gan- 
grene may take place in the area and cause 
much destruction of tissue. The duration of 
one crop of lesions is usually about a week, but 
by the appearance of successive groups the dis- 
ease may be prolonged for many weeks. The 
characteristic subjective sensation is that of 
a neuralgic, burning pain. 

Eczema of the genitals and contiguous skin 
occurs frequently and is ofttimes of a most 
rebellious nature. It is accompanied by a dis- 
tressing form of itching. The skin exacer- 
bations come and go. They consist of slight 
scaly erythematous patches, which may be dis- 
crete papules and papulo-vesicles, From this 
there is only a step to the marked pustular 
type, but with the intense itching, the ap- 
pearance in all likelihood of eczematous 
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patches elsewhere with more or less character- 
istic lesions, as above described, there will be 
little difficulty in recognizing this condition. 
Sezema of the prepuce is often seen in con- 
nection with a balano-posthitis, diabetic in 
origin, the infective factor growing in saccha- 
rine urine. 

Kraurosis vulvae develops on the external 
genitals, especially the labia minora and pre- 
putium clitoridis. They become shriveled and 
atrophied ; there are frequently gray roughened 
plaques of leukoplakia, The surrounding skin 
is usually dry and shining whitish, or a red- 
dish gray color, It is a disease of adult or 
later life. 

Anatomically the condition would seem to 
be primarily an inflammatory process, result- 
ing in sclerosis and atrophy of the corium and 
destruction of the appendages of the skin. 

Infectious balanitis, syphilitic in origin, be- 
gins as an erosion in the layers of the prepuce 
and spreads peripherally until the whole pre- 
puce is involved in a hyperplastic process. 
The prepuce is thickened, is usually of a dull 
red color, and has a velvety excoriated appear- 
ance. In this type of balanitis treponemata 
can be demonstrated in great numbers. 

Papillomata of the penis are yery common 
lesions, especially in the presence of an ad- 
herent or elongated prepuce. They are true 
papillary outgrowths, highly vascular, and 
composed of epithelium. They are nearly al- 
ways multiple, their favorite site being just 
behind the corona glandis, although they are 
also encountered within the cavity of the pre- 
puce. They are bathed in a fetid puriform se- 
cretion, occasionally becoming surmounted on 
their apex by an ulcer, resulting from the ero- 
sion of the epithelial covering. 

Gangrene of the genitalia is usually the re- 
sult of inflammation; however, spontaneous 
gangrene usually occurs in connection with 
the acute exanthems. It may also occur in 
senile and diabetic patients or acute alcohol- 
ism, as cited by Jacobson. The clinical pic- 
ture is that of a localized gangrenous process 
found elsewhere. 

Medical Arts Building. 


DISCUSSION 

Dr. LAWRENCE T. PRICE, Professional Building, 
Richmond:—I think the Society should be congratu- 
lated in having had Dr. Driscoll review the subject 
under the heading of this paper so exhaustively. 
Oftentimes, as we get older, we are inclined to 
ignore some of the comparatively insignificant 
things, commonplace things, things that all of us 
see every day and many of us many times every 
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day. Dr. Driscoll has been working in the dispen- 
sary of the Medical College of Virginia for years— 
a place where I formerly worked for eighteen 
years—and while working there he has, of course, 
had an enormous amount of material to work with. 
Times have changed, I think, since I first began 
work in that dispensary, many years ago. Dr. Dris- 
coll says chancre is responsible for about eighty 
per cent of the lesions. I would have said chan- 
croid was responsible, years ago, for fifteen or 
eighteen per cent. Chancroid has been becoming 
less frequent. During the war the activities of the 
Public Health Service apparently diminished syphi- 
lis, but since the war syphilis has been more prev- 
alent. I have been very much impressed some- 
times with the superimposing of a chancroid on a 
chancre or on an abrasion or upon herpes. Most 
particularly do I wish to call attention to pouting 
of the meatus. So often a general practitioner will 
take a meatal discharge to be gonorrhea. It may or 
may not be at that time. However, subsequently, 
the meatus will get more pouty, and subsequent in- 
duration will show it to be a chancre. This may be 
overlooked in the general practitioner’s hands, and 
I do believe that a great number of our tertiary 
syphilis cases have been treated in the beginning 
for gonorrhea. That is due to the ignorance of the 
doctor or possibly to taking the word of the patient 
and not making a local examination. I have great 
fears for the future of our people as regards vene- 
real disease. I may speak something that is a bomb- 
shell. I do not believe in any way in legalizing 
prostitution, but I have noticed that there has been 
a great increase of venereal diseases in our com- 
munity in a certain circle of people since the abo- 
lition of the red light district. Some years ago I 
was asked what I would do had I the opportunity 
to do something to limit the spread of venereal 
disease. I said I would designate a street, have the 
inmates registered with the board of health, have 
photographs made and finger prints taken, have ex- 
aminations made at stated frequent intervals and 
registered with the police, and keep them under 
supervision. Of course, this does not meet with the 
approval of religious people, but I am looking at it 
from a practical standpoint. You who live in the 
city or in the country know what happens in auto- 
mobiles by the side of the road, in apartments, etc., 
and if there were some opportunity for a person 
to give vent to his feelings where there was some 
regulation and inspection by the board of health, 
I feel that the outlook as regards venereal diseases 
— be somewhat better than it is at the present 
ime. 

Dr. W. A. BRUMFIELD, Blacksburg:—I think the 
method which Dr. Price has somewhat advocated 
has been completely tried out in Germany and less 
completely in France—i. e., segregation and registra- 
tion and examination. While there are a great many 
still who are willing to have segregation and exami- 
nation, it seems to me they wholly lose sight of the 
fact that it could not possibly be consistent with our 
ideas of preventive medicine along any other line. All 
of us are agreed that a hotel, boarding house or res- 
taurant should not be permitted to keep a common 
towel for the use of all of its guests as they come 
along. It has been shown time and time again that 
these registered and examined inmates serve an 
exceedingly large number of individuals; and, if 
it were possible for us to make a sufficiently com- 
plete examination to assure ourselves that these in- 
dividuals are free from any infection and then put 
up the red light and invite whosoever wishes to 
come, it would certainly be far more dangerous 
than using the common towel or common drinking 
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cup or anything of the kind. For these fomites, 
we might say, are not the natural habitat for th: 
disease-producing organism, whereas the genitalia 
are; and if we did not examine and certify the 
persons who visit these individuals, also, if we started 
them out tonight, by morning probably every in- 
mate would be contaminated and capable of spread 
ing infection. 

In Germany, the land of efficiency, and less effi- 
ciently in France, registration, examination, segre- 
gation and certification had been practiced for many 
years before the war, but when the men were called 
up for physical examination the percentage of vene- 
real infection was higher in Germany than in France, 
and higher in France than in England and Amer- 
ica, where no official cognizance of prostitution had 
been taken. The advocates of these measures for 
the control of venereal diseases claim that they pro- 
tect innocent women from seduction and reduce sex- 
ual promiscuity outside of the segregated districts. 
If this were true, the rate of illegitimate births 
should be lower in countries practicing these meas- 
ures than elsewhere, but we find the illegitimate 
birth rate highest in the country where these meas- 
ures had been most efficiently applied, less so where 
they were taken less seriously, and least so where 
they were not recognized at all. Does any one be- 
lieve that it is necessary to sacrifice a large num- 
ber of women in a red light district for the protec- 
tion of the girlhood and womanhood of our country, 
or that a man who is a frequent patron of the dis- 
trict is a safer companion for an innocent girl or 
woman than the man who does not visit brothels? 
We deny it. 

I am now speaking to Dr. Smith’s paper. He 
pointed out that the individuals who are irresponsi- 
ble, who are not able to take treatment, should be 
forced to take treatment, should be forced into quar- 
antine. These venereal diseases today in the State 
of Virginia are quarantinable, just as smallpox and 
scarlet fever are. They are the only diseases of 
which the law says they may be quarantined any- 
where within the state. One of the things we need 
most is a place for infected individuals who are not 
able to make a living in any other way than by sell- 
ing themselves and who are not able or willing to 
pay for treatment where they can be sent for quar- 
antine and treatment until they are not dangerous 
to any other individual. I see the effect of this at 
Blacksburg. There was a rather attractive indi- 
vidual there who was responsible for a few cases 
of gonorrhea that came under my observation. Her 
victims told me very frankly. I had her arrested 
under this law, and sent her with a trained nurse 
up to Ivakota Farm, where she stayed for three 
months and then went back to her old home in 
Kentucky. 

Dr. ——————-:_I want to tell Dr. Driscoll that I 
differ with him in regard to the outlining of vices 
tempting to human kind. For their cure I would 
state more education and more Christianity. 

MaAJor H. L. FREELAND, M. C., U. S. A., Richmond :— 
During the last week I had two peculiar cases of 
skin disturbance in the genitalia. The first was the 
case of a young man who came to me with a peculiar 
sore outlined on the prepuce. If one could see these 
cases as they originally appeared, we should have 
less difficulty. In most cases they have done some- 
thing to them, if nothing more than rubbed cold 
cream on them, which interferes with the appear- 
ance of the lesion. This did not appear to be a 
syphilitic lesion, and, upon stripping the man, I 
found several patches of psoriasis. Had I gone nu 
further than the genitalia I might have been en- 
tirely misled. 
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The other case was that of a three-year-old baby. 
I first noticed two or three drops of pus at the 
meatus. I made the usual inquiries about the nurse, 
how long they had had her, where she came from, 
ete. I inquired about the seat of his rompers, since 
he is growing so rapidly, but I am still at sea. It 
looks like an infectious lesion, but what it is I 
do not know. 

Dr. DuptEy C. SmitrH, University:—I should like 
to add an “ss” to “dark field” and make it “dark 
fields.” Very often a patient comes in complaining 
of a genital sore, and the dark field is negative. 
The patient has been using ‘antiseptic’ tablets or 
something else locally. On later examination the 
dark field is positive. I think every genital sore 
should be considered syphilitic until syphilis is ruled 
out. 

I should like to say again that this whole question 
of venereal diseases can be better handled if we 
talk about them and think of them as _ medical 
problems, which is the practical way to handle it. 
We should not invite discussion that brings in moral 
issues, 

Dr. DriscoLt, closing the discussion: I wish to 
thank you for your discussion. I do not know 
whether it is just in order for me to discuss the 
prevention of syphilis, since my paper is not on 
that subject. It is interesting, though. Unquestion- 
ably venereal diseases in the city of Richmond have 
increased, I do not know why. It may be that the 
physicians generally are thinking more about it and 
are recognizing these cases of syphilis, but I do say 
that both in my private work and in the dispensary 
the aggregate number of syphilitics has almost 
doubled in the last fourteen months. It is not the 
latent cases; they are new cases. I am seeing twice 
as many chancres as I saw two years ago. I do not 
know why that is. The segregated district means 
this—it means that one hundred per cent of the in- 
mates of that segregated district have venereal dis- 
ease. All prostitutes within a few months have a 
venereal disease. If that be true, they are all actu- 
ally carriers of venereal disease. Let us assume, 
for the sake of argument, that the new prostitute 
for a few days or a few weeks has no venereal dis- 
ease. Let us assume that the board of health will 
make examinations at certain intervals. That would 
be impracticable. You would have to examine after 
each and every act of coitus. That is most imprac- 
ticable. Again, with our knowledge and the means 
at hand, at present we have to wait a certain period 
of time for the incubation of the disease, and be- 
cause we do not find gonococci or treponema at the 
time it does not mean that they are not there. It 
may mean that this patient is absolutely infectious 
for numbers of days before we are able to demon- 
strate it microscopically or serologically. 

As to Dr. Smith’s remarks, I should have said 
“dark fields.” I think every man who is at all in- 
terested in syphilis will make repeated examina- 
tions. Every man should assume that every geni- 
tal lesion is a chancre and should persist in his 
dark fields until he has removed any doubt. 


The clock of life is wound but once, 
And no man has the power 
To tell just when the hands will stop, 
At late or early hour. 
Now is the only time you own; 
Live, love, toil with will; 
Place no faith in tomorrow, for 
The clock may then be still.—(Selected). 


VIRGINIA MEDICAL 


MONTHLY 709 


THE BLOOD IN SCARLET FEVER.* 


JANVIER W. LINDSAY, A. B., M. D., 
E. CLARENCE RICE, 
MAURICE A. SELINGER. D., 
Washington, D. 
With the Technical Assistance of on J. S. Alexander, 
. A, Cox, H. H. Ray and H. W. Rollins. 

The physic ian interested in the various in- 
vestigations in scarlet fever over a period of 
years finds the literature on the subject quite 
as interesting and inspiring as that of yellow 
fever and malaria. While much of our pres- 
ent-day knowledge is not new, it remained for 
the Dicks! to fulfill Koch’s postulates as relat- 
ing to scarlet fever. By experiments on hu- 
man beings they proved that the Streptococcus 
haemolyticus scarlatinae is the cause of scarlet 
fever. 

We wish to acknowledge the courtesy of 
Drs. R. S. Beale, C. M. Beali, Frank Leech, 
H. C. Macatee and J. D. Thomas for permis- 
sion to utilize clinical material of the Con- 
tagious Disease Service of the Garfield Me- 
morial Hospital. 

It has been known for some time that the 
blood of patients convalescent from scarlet 
fever contains immune substances and this fact 
was taken advantage of by Weissbecker: in 
1896 and was successfully used by Zingher and 
others in the treatment of acute cases. In view 
of the good results obtained by this method 
of treatment, it is difficult to understand why 
its use did not become more general. The 
presence of immune bodies in the blood of the 
convalescent scarlet fever patient can be demon- 
strated by injecting 0.2 cc. of serum into the 
skin of another during the early stage of the 
disease when the rash is present. Within a 
period of twenty-four hours an area of blanch- 
ing of the rash will usually be noted. This 
rash extinction phenomenon, known as the 
Schultz-Charlton? reaction, is of some diag- 
nostic value inasmuch as the rash of scarlet 
fever is the only one to be blanched by im- 
mune serum, Due to certain modifying fac- 
tors the reaction described does not always oc- 
cur. 

The increase in antitoxic substances in the 
blood of the scarlet fever patient can be meas- 
ured by daily intradermal injections of scarlet 
fever toxin. From the onset of the disease un- 
til the fourth or fifth day, one skin test dose 
will usually give a positive reaction, indicated 


*From the Laboratories and Scarlet Fever Service of the 
Garfield Memorial Hospital, Washington, D. C. 

Read before the fifty-seventh annual meeting of the Medical 
Society of Virginia, at Norfolk, Va., October 12-15, 1926. 
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by an area of reddening and swelling of the 
skin 1.5 cm. or more in diameter, Later, the 
same dose of toxin produces but slight or no 
reaction until at the tenth day of the disease 
from five to ten skin test doses of toxin will 
ordinarily be insufficient to produce the origi- 
nal reaction, indicating that the patient’s blood 
now has many times more antitoxin than at 
the onset of the disease. This increase in the 
antitoxic content of the blood continues as the 
disease runs its course. Thus far we have 
never found a person to react positively to one 
skin test dose of toxin who has previously had 
the disease, which bears out the observation 
that one attack ordinarily produces a perman- 
ent immunity. 

The ability of scarlet fever toxin to pro- 
duce the skin reaction in non-immunes (posi- 
tive Dick test) makes this procedure of great 
importance as a diagnostic and public health 
measure. Zingher* in a large series of Dick 
tests found that the percentage of susceptibles 
was quite similar to the results obtained with 
the Schick test for diphtheria and that the 
largest number of non-immunes was found be- 
tween the second and third years. The per- 
centage of positive reactors of all ages was 
34.4. A larger percentage of positive reac- 
tions was obtained in children attending priv- 
ate schools than those in public schools. Also 
it has been noted that nurses prior to duty 
in scarlet fever wards give a higher percent- 
age of positive reactions than those who have 
completed their tour of duty with no history 
of scarlet fever. Our findings ‘are in agree- 
ment with these observations. These results 
would indicate that constant association of 
non-immunes with carriers of the Streptococcus 
haemolyticus scarlatinae produces an active im- 
munity by means of mild types of infections, 
such as sore throat. 

That the disease is similar to diphtheria, viz., 
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a local infection of the naso-pharynx with gen- 
eral symptoms the result of absorption of the 
elaborated toxins, has been apparent to us, for, 
in a series of sixty-three blood cultures on 
forty-six patients, only one was positive, this 
being in a patient with hemolytic streptococcus 
septicaemia with fatal outcome. 


CHEMICAL EXAMINATION 


In general it may be stated that there is a 
moderate nitrogen retention in the blood, 79 
per cent of all cases showing non-protein mi 
trogen values over 35 mg. per 100 cc. during 
the course of the disease, figures at variance 
with those given by Cohn,> who found but 40 
per cent. A gradual fall is noted after the 
fifth day, a later rise being occasioned by 
some complication, such as nephritis or mas- 
toiditis. We agree with Ciuca and Nadejde* 
that the blood and urinary findings are not 
always in accord, and are of much the same 
opinion as Percival and Stewart® in that the 
non-protein nitrogen and urea nitrogen de- 
terminations are of little value in serving as a 
warning of impending nephritis, inasmuch as 
the urinary abnormalities are often present be- 
fore the blood changes take place, although 
those patients showing albumin and casts in 
the urine in general gave non-protein nitrogen 
values approximately 30 per cent higher than 
those not so affected. Much of the nitrogen 
retention can be accounted for by metabolic 
changes due to tissue destruction and damage 
incident to the febrile reaction. There was a 
definite relationship between the non-protein 
nitrogen values and the presence or absence 
of albumin in the urine. Those cases showing 
albumin in the*urine gave non-protein nitro- 
gen values 29 per cent above those with none. 
The findings in patients with normal and ab- 
normal urinary findings are given in Table I. 


TABLE I—Average Non-Protein Nitrogen of Blood 
of 27 Patients with Normal and Abnormal Urinary 


Findings. 
Day of 
Disease 3 5 7 14 21 
Normal Urine 31.7 44.0 30.6 28.0 35.9 
Urine with Albu- 
min, Casts, Red 
Blood Cells or 
Pus 55.3 36.6 39.4 42.7 45.2 
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Estimation of the blood chlorides was not done 
in every case, but, where the determinations 
were made, there was a tendency to be lower 
than normal, retention being noted when edema 
was present. The various chemical changes of 
the blood are shown in Table II. 


TABLE 
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clear neutrophiles, In the severe types of in- 
fection the eosinophiles remain at normal until 
the toxic symptoms begin to abate. The num- 
ber of leukocytes reaches its maxium of about 
19,000 by the third day with a gradual fall 
until the third week, after which a moderate 


II.—Chemical Examination of the Blood of 


12 Patients Treated without Serum, and 


20 Patients Treated with Serum. 


(Average). 


Non-Protein Nitrogen Urie Acid Urea Nitrogen 
Day of mg. per 100 cc. mg. per 100 ce. mg. per 100 ce. 
Disease 
Serum None Serum None Serum None 
3 400 43. 7.5 6.4 18.0 23.0 
5 34 46 4.6 2.9 17.0 18.0 
7 36 32 4.4 2.0 18.1 13.0 
14 32 34 4.5 ~- 14.0 Pe 


Bioop Counts 

As the disease progresses there is a gradual 
reduction in the number of erythrocytes and 
in the haemoglobin content of the blood, the 
change being proportional to the severity of 
the disease. During the third and fourth 
week it is not uncommon to find the red blood 
cells between 3,500,000 and 4,000,000 per cu. 
mm, and the haemoglobin between 10 and 12 
grams per 100 cc. of blood. 

One of the most characteristic reactions to 
the disease is found in the white blood cell 
count and differential. In the mild cases the 
total count is usually between 15,000 and 20,- 
000 with an increase in po:ymorphonuclear 
neutrophiles to between 80 and 90 per cent. 
The lymphocytes are low and the eosinophiles 
are absent or normal up to the third day. In 
general, it may be stated that the more toxic 
a patient is, the higher the total white blood 
count and the percentage of polymorphonu- 


leukocytosis of 14,000 is maintained for at 
least five weeks, The polymorphonuclears drop 
to an average of 71 per cent at the second week, 
and to approximately 60 per cent by the fourth 
week, which is maintained throughout the 
fifth week. The lymphocytes return to nor- 
mal by the second week and remain at that 
level. The eosinophiles gradually rise from 
the third day, reaching the highest average, 6 
per cent, at the fourth week. LEosinophilia 
was present in 70 per cent of the thirty-seven 
patients not treated with immune serum, and 
persisted for at least five weeks, This cell re- 
action is most marked in children. The high- 
est percentage of eosinophiles observed by us 
was 20 per cent. Bunting and Thewlis’ in- 
terpret the excessive leukocytosis as the reac- 
tion of the white blood cells to the strepto- 
coccus infection, the eosinophilia being the re- 
sult of skin and mucous membrane injury, and 
the lymphoid reaction as being due to the sub- 


TABLE III.—Blood Counts on 20 Patients Treated with Scarlet Fever Streptococcus Antitoxin and 37 
Treated without Serum. 


Per cent 


White Blood Per cent Per cent Per cent Per cent 
J Cells per mm. —— Lymphocytes Trans. Large Mono. Easin. 
Disease 
Serum None Serum None Serum None Serum None Serum None Serum None 
3 15,100 18,925 87 85 11 9 0 2 i 1 1 3 
5 14,640 14,000 78 81 18 13 1 2 2 1 2 3 
7 11,950 15,270 76 72 18 21 2 3 2 3 2 3 
14 14,540 15,359 80 71 16 23 1 2 1 1 1 3 
21 10,850 11,150 74 69 22 23 1 3 1 i 2 4 
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sequent appearance of immune bodies in the 
blood. They feel that the neutrophilic ele- 
ments react to the living organisms, and that 
the toxins produce a response in the mononu- 
clear or lymphoid elements. The various 
blood changes are shown in Table ITI. 


Tue Errectr or Scarier Fever ANTITOXIN 
ON THE BLoop 


Of the fifty-seven cases included in this 
study, twenty patients representing the most 
toxic were given intramuscular doses of scarlet 
fever streptococcus antitoxin sufficient to neu- 
tralize one million skin test doses of scarlet 
fever toxin. 

Bearing in mind the difference in toxicity 
in these two groups, a definite effect on the 
temperature, pulse and blood findings was 
noted. The temperature, which was 1.4° F. 
higher in the treated cases at the time of ad- 
ministration of serum, in forty-eight hours 
was 0.4° F. lower than the untreated, and the 
pulse rate showed a similar relationship. 

The total white blood cell count showed no 
important changes in the treated group, but 
the polymorphonuclears showed a more rapid 
drop. The lessening of skin and mucous mem- 
brane injuries was quite apparent in the 
treated. cases by a normal average of eosino- 
philes throughout the disease, many of these 
cases desquamating but slightly or not at all 
so far as could be determined. Of the pa- 
tients receiving scarlet fever antitoxin, 50 per 
cent showed an eosinophilia, while 70 per cent 
of those not receiving serum gave an increase 
in eosinophiles. The non-protein nitrogen 
values in the untreated cases were over 16 per 
cent higher than in the treated cases, pre- 
sumably a result of increased metabolic 
changes. These comparisons are shown in 
Tables II and III. 


Tur Buioop Count D1AGnosis 


The blood count may at times be of distinct 
value in diagnosing a case of scarlet fever or 
differentiating from another disease, especially 
if the various skin tests are not available. 
The severe cases of influenza with rash may 
offer considerable difficulty in making a diag- 
nosis; however, the leukopenia of influenza as 
compared with the leukocytosis of scarlet fever 
will be a valuable point in diagnosis. Occa- 
sionally a patient will be seen for the first 
time by the physician late in the disease and 
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a diagnosis will be difficult to make. Hospitals 
caring for contagious diseases occasionally re- 
ceive patients as suspected cases of scarlet 
fever. If seen early enough in the disease, 
prior to the fourth or fifth day, the Dick test 
will be of value as will the Schultz-Charlton 
reaction, and a diagnosis can be made with the 
aid of these tests. If the patient be received 
at the hospital after the fifth day of the ill- 
ness and the Dick test is negative, the blood 
counts may furnish sufficient information to 
make a diagnosis together with the history and 
physical examination, The prolonged leuko- 
cytosis and eosinophilia of scarlet fever, if 
present, should be an important point in mak- 
ing the diagnosis. 
The following cases are cited: 


Case 1. C. A., white female, aged 4, admitted to 
the Contagious Ward from Children’s Hospital, 
where an adenectomy and tonsillectomy had been 
done. Except for a very faint scarlatinal rash on 
the chest and a temperature of 99.2° F., the patient 
showed no evidence of disease, for she did not feel 
sick. The blood examination on admission showed: 
white blood cells, 9,000, and polymorphonuclears, 75 
per cent; lymphocytes, 16 per cent; transitionals, 3 
per cent, and eosinophiles, 4 per cent. A confirma- 
tory diagnosis of scarlet fever was made largely on 
this count, the Dick test not being available at this 
time. There was practically no desquamation dur- 
ing the illness. Thirty days later the counts were 
as follows: White blood cells, 16,500; polymorpho- 
nuclears, 67 per cent; lymphocytes, 19 per cent; 
transitionals, 3 per cent; large mononuclears, 2 per 
cent, and eosinophiles, 9 per cent. 


Case 2. C. D., white, male, aged 7, admitted to 
detention ward on twenty-first day of illness. The 
physician called to see the patient in the home had 
found no rash, but the parents gave'a history of the 
child having one of scarlatinal character several 
weeks previously. There was a profuse nasal dis- 
charge. The temperature was normal on admission. 
The leukocyte count was 18,500, with polymorphonu- 
clears, 67 per cent; lymphocytes, 20 per cent; large 
mononuclears, 4 per cent, and eosinophiles, 9 per 
cent. On the strength of the previous history, phy- 
sical findings and blood examination, the diagnosis 
of scarlet fever was made. 


On one occasion during the service, one of 
us (E. C. R.), in an army base hospital during 
an influenza epidemic, a regimental surgeon 
sent three men to the hospital diagnosed scar- 
let fever and one as influenza. The symptoms 
and rash of all four were much the same. The 
admitting officer, unable to satisfy himself as 
to the correctness of the diagnoses, asked for 
a blood examination on each patient, with the 
result that the three diagnosed scarlet fever 
showed a leukopenia, and the fourth, sup- 
posedly having influenza, had a white cell 
count well above normal. ‘The diagnoses were 
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reversed and the subsequent histories of the 
patients bore out the correctness of the final 
diagnoses. 

With the advent of the Dick test, the blood 
examination has become of less importance as 
a diagnostic procedure, but in connection with 
the skin test and cases seen late in the disease, 
this laboratory examination still holds a place 
of considerable importance. 


SuMMARY 


1. The presence or absence of immune bodies 
in the blood of any individual can be deter- 
mined by means of the Dick test. 

2. The increase in antibodies produced can 
be measured by the same test. 

3. The presence of immune substances in the 
tively immunized can be made use of in the 
liagnoses of scarlet fever, viz., the rash ex- 
inction test (Schultz-Charlton reaction). 

4. In the event that scarlet fever antitoxin 
is not available, larger doses of convalescent or 
immune human serum or whole blood should 
be used in the treatment of the disease. 

5. The chemical examination of the blood 
during the acute stage of the disease usually 
shows a nitrogen retention which may be of 
value in determining the degree of toxicity of 
the disease but does not aid in anticipating 
kidney changes. 

6. The administration of scarlet fever strep- 
tococcus antitoxin has a definite effect on the 
emperature, pulse rate and blood, indicating 

reduction in toxicity. 

7. The blood picture is characteristic of the 
isease, giving a marked leukocytosis and 
radually increasing eosinophilia which may 
of diagnostic value. 
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DISCUSSION. 

Dr. WARREN T. VAUGHAN, Richmond:—Scarlet 
fever appears to be on the wane, either in its inci- 
dence or in its severity. In the last forty years 
the death rate from scarlet fever in the United States 
Registration area has fallen from thirteen per 100,000 
to around three per 100,000. Synchronous with this, 
of course, there has been some lessening of interest 
in scarlet fever as a disease, but the work of recent 
years on its etiology has renewed interest. I feel 
that the important point that Dr. Rice has brought 
out in connection with the epidemiology of the dis- 
ease lies in the subject covered in the title, the blood 
findings. We have a disease now in which we know 
the cause, a disease which is apparently spontane- 
ously on the wane, and a disease in which there is 
perhaps some hope of its further or even complete 
eradication. But the difficulty of diagnosing the 
mild case is well known, and the points Dr. Rice 
has brought out as aids in diagnosis, even after the 
patient is convalescent, should be of assistance in 
establishing whether an illness is or has been scar- 
let fever, and are important to the public health 
from the point of view of preventing the spread of 
the disease. 

He also brought out some points of value in indi- 
vidual preventive medicine, i. e., the kidney findings 
and the blood chemistry findings. If we could de- 
velop a way of recognizing those cases in which the 
kidney has been more seriously affected and could 
institute the proper measure to prevent the subse- 
quent development of cardiovascular affections years 
afterward, we should have an important weapon for 
the practice of preventive medicine in the individual 
case. Thus, it has been shown that chronic nephritis, 
one of the diseases of middle life which has been 
considered non-preventable, is often associated with 
some remote prior injury to the kidney which has 
made the cardiovascular system the locus minoris 
resistentiae, so that the kidneys are unable to handle 
the excess proteins most of us take. It is, however, 
not until years.later that the system begins to break 
down from the overstrain. If we can recognize the 
kidney injury in cases of scarlet fever, we shall be 
practicing individual preventive medicine by apply- 
ing appropriate preventive dietary restrictions and 
checking kidney and cardiovascular function from 
time to time. 


TUMORS OF THE BREAST WITH 
SPECIAL REFERENCE TO THEIR 
DIAGNOSIS AND TREATMENT.* 


By J. SHELTON HORSLEY, M. D.,j Richmond, Va. 


It is difficult to discuss tumors of the breast 
in a short paper, though some of the high spots 
may be touched, They are divided into two 
general classes, benign and malignant. 

Benign tumors are variously classified, but 
may be considered as: (1) periductal fibroma, 


*Read before the fifty-seventh annual meeting of the Medical 
Society of Virginia, at Norfolk, October 12-15, 1926. 

+From the Surgical Department of St, Elizabeth’s Hospital, 
Richmond, Va. 
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(2) periductal myxoma, (3) fibro-cyst-ade- 
noma, (4) papilloma cyst-adenoma, and (5) 
chronic cystic mastitis. To this may be added 
the blue dome cyst of Bloodgood, which is 
another expression of chronic cystic mastitis. 
The malignant tumors are sarcoma and car- 
cinoma. 


DEVELOPMENT OF MAMMARY GLAND 


In order to gain a clearer conception of 
these tumors, let us recall the various stages 
of development through which the mammary 
‘gland passes, At birth it contains an aggrega- 
tion of radiating ducts that are club-shaped at 
the end but with no acini. The epithelium of 
these ducts, however, is often active in pro- 
liferation and causes swelling and pain in the 
mammary gland, constituting the so-called 
mastitis of infants. After this, no particular 
histologic change occurs until the age of 
puberty, when the breast enlarges, becomes 
tender and firm, acini begin to appear, the epi- 
thelium in the ducts and acini grows rapidly 
and the ducts become intimately surrounded 
by a type of connective tissue described by 
Warren as almost transparent with many 
nuclei, and strongly contrasting with the in- 
terstitial connective tissue of the gland. It 
is this type of periductal connective tissue that 
enters into many of the benign tumors of the 
breast, and because of its intimate association 
with the epithelial structures there is always 
some epithelium present, even though the peri- 
ductal connective tissue predominates. 

With pregnancy lactation makes another 
marked change in the breast from rapid epi- 
thelial growth. According to Bloodgood, the 
epithelium in benign encapsulated tumors of 
the breast often multiplies during lactation of 
the mammary gland and may be mistaken for 
cancer. 

The last change in the mammary gland oc- 
curs when atrophy and degeneration from age 
and disuse appear. This, as a rule, begins 
about middle age and is seen particularly in 
the acini and in the interstitial tissue. Nor- 
mally the epithelial elements gradually de- 
generate and almost disappear, the structures 
of the mammary gland being largely replaced 
by fat. The epithelium of the acini may de- 
generate and choke the ducts, thus causing 
dilatation and induration. This change fre- 
quéntly produces lumpiness and pain in the 
breasts of patients about the menopause. In 
what Warren has termed abnormal evolution, 
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generally called chronic cystic mastitis, the 
epithelial elements become proliferative, the 
ducts are compressed or plugged and cysts 
form. The microscopic appearance of this 
condition varies very greatly. Some authors 
consider chronic cystic mastitis as a frequent 
fore-runner of cancer. Others attach but little 
importance to it as a precancerous stage. That 
it does occasionally precede cancerous growth, 
however, has been definitely proved in at 
least a few instances. It seems probable that 
such an epithelial proliferation should some- 
times cause cancer. 


DIAGNosiIs 


The age of the patient has much to do with 
the diagnosis of a tumor of the breast. Blood- 
good has in many communications called at- 
tention to the importance of a careful physi- 
cal examination of tumors of the breast. In 
young women, particularly about the men- 
strual period, manipulation of the breast may 
cause indefinite masses, possibly from tem- 
porary hyperemia due to sexual excitement. 
They soon disappear. A tumor in the breast 
of a woman under 35 is usually benign, par- 
ticularly if there are multiple tumors. After 
35 years of age the probability of malignancy 
increases. A freely movable tumor in a young 
woman and without attachment to the sur- 
rounding tissues is doubtless originally benign. 
If such a tumor is a periductal fibroma and 
grows rapidly, not infrequently it may merge 
into a myxoma, and that is closely akin to a 
sarcoma, If the tumor is single and firm, and 
slightly infiltrating, it should always be re- 
garded as suspicious of malignancy, particu- 
larly if it occurs after the age of 35. Multiple 
tumors are benign in most cases. 

Usually there is no pain in cancer of the 
breast in the early stages. A small tumor of 
the breast that is painful is more likely to 
be benign than malignant. No ironclad rule 
can be laid down, however, for I have seen 
in rare instances early cancer of the breast 
cause pain. In the late stages of malignancy 
there is almost always pain. When ulceration 
occurs, a resulting mixed infection may pro- 
luce pain, but in the late stages of malignancy 
it is usually due to the involvement of the 
spine around the posterior nerve roots or to 
involvement of the pleura. A patient who has 
mammary cancer or who has been operated 
upon for it and complains of “pleurisy,” al- 
ways brings ominous symptoms which may 
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prove to be due to internal or to spinal metas- 
tases. In general, when in doubt it is best 
to consider the growth malignant rather than 
benign. 

The aspiration of what appears to be a cyst 
in a woman over 35 is often followed by its 
disappearance, but occasionally these cysts 
prove to be cancerous and aspiration merely 
stimulates the growth. 

In young women and girls with multiple 
small tumors operation is usually not indi- 
cated. Sometimes with child-bearing or in- 


one, Mrs. W., the patient’s age was 33 and 
she had a fairly movable tumor, After opera- 
tion in which the tumor with some surround- 
ing tissue was removed, microscopic examina- 
tion the next day showed it defintely malig- 
nant, at least in a portion of the tumor, and 
a radical operation was done two days later. 
At present, fifteen months after operation, she 
is free from recurrence. In the other case, 
Mrs. T., aged 40 years, there was a small scir- 
rhous cancer rather deeply situated. Its na- 
ture was recognized while attempting to re- 


Fig. 1—Mrs. L. E. C. Photomicrograph of fat necrosis of the mammary gland. 


On the right is some necrotic material. 
cavities which evidently contained fat. 


Just below the center of the picture are 
There is round cell infiltration throuch- 


out most of the photomicrograph, Near the top are remnants of acini. (X 115). 


crease of age these tumors disappear. A single 
tumor in these patients, however, and par- 
ticularly if it tends to grow, should as a rule 
be extirpated. In women under 35 years of 
age this may be done without any particular 
precautions if the growth is freely movable, 
taking merely a surrounding portion of appar- 
ently healthy mammary gland tissue. After 
35, the patient should be prepared for a radical 
operation, except in the most obvious cases 
where the growth is freely movable and acces- 
sible. 

In two cases that I recall, such a growth that 
I thought benign proved to be malignant. In 


move it and-a radical operation was immedi- 
ately done. She is free from recurrence now, 
eight and a half years after operation. 

By removing a moderate amount of mam- 
mary gland tissue around the tumor the 
chances of stimulating the growth are much 
less than if the growth were cut into and a 
section made. When a tumor within the mam- 
mary gland is cut into with a knife and a mi- 
croscopic report of the tissue removed is made 
a few days later, metastasis often follows if 
there is malignancy unless the incision is cau- 
terized immediately, preferably with the elec- 
tric cautery. Robert B. Greenough says, “It 
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has been my experience that the removal of 
tissue by a local operation with the subsequent 
delay of a week or ten days for a pathological 
report has proved almost inevitably fatal, even 
though a most radical operation be done as 
soon as the pathological evidence of the pres- 
ence of cancer is presented.” It would seem 
a better policy to remove the whole tumor and 
if it is obvious that the tumor has no capsule 
the chances of it being cancer increase very 
greatly. 


[ February, 


was no distinct history of trauma, An in- 
cision about 2 inches long radiating outward 
was made over the growth. A piece of tissue 
was examined under frozen section and showe«l 
the appearance of fat necrosis. The portion 
of the breast affected was excised and the pa- 
tient recovered satisfactorily. (Figure 1). 
In another patient, Mrs. C. P. K., aged 49, the 
fat necrosis followed a distinct history of 
trauma, The mass was in the left breast an 
appeared to be infiltrating. An incision was 


Fig. 2.—Mrs. C. P. K. 


Photomicrograph of fat necrosis of the breast. On the 


right and the left of the picture are cavities which contained fat. In the center 
near the top is intense round cell infiltration. About the center of the picture 
and along the periphery of the fat cysts are several giant cells of the foreign 
body type. They are also found elsewhere in the photomicrograph. Some of the 
smaller cyst cavities on the left have apparently united by rupture of the par- 
titions forming larger cavities. (X 115). 


Far Necrosis 

A very interesting condition often closely 
simulating cancer is fat necrosis of the breast. 
I have had two of these cases. In each in- 
stance there was marked similarity to car- 
cinoma, The lack of definite contraction of 
the skin or nipple with continued soreness even 
in women of cancer age made a probable diag- 
nosis of fat necrosis which was first described 
by Lee and Adair, of New York. In one of 
these cases, Mrs. L. E. C., aged 46, a tentative 
diagnosis of fat necrosis was made, There 


made and several small cavities contained 
liquefied fat. One area was firm, and frozen 
section showed no malignancy but fat necrosis 
and cyst walls that had evidently contained 
liquefied fat. This portion of the breast was 
removed and the patient has had no recur- 
rence, (Figure 2). 

The possibility of fat necrosis in women with 
large fat mammary glands, particularly when 
there is a history of previous trauma, must 
always be borne in mind. This growth, while 
infiltrating and firm, does not usually produce 
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retraction and is not of the cartilaginous 
hardness of carcinoma, The work of Lee and 
Adair in calling attention to this conuition is 
very Valuable. Doubtless many patients have 
been saved a radical operation by careful at- 
tention to a diagnosis of this kind. It is also 
probable that in the older groups of statistics 
cases of fat necrosis have been unconsciously 
included as instances in which operation for 
cancer of the breast resulted in cure. Every 
case of fat necrosis does not show a typical 
histologic picture, but a general description 
of it by Ewing is as follows: “Usually the 
microscopic section furnishes a correct inter- 
pretation at once from the presence of much 
cellular overgrowth, fibroblasts mingled with 
lvmphocytes, empty spaces once filled with 
fluid fat (oil cysts), formation of many phago- 
cytie giant cells, and wide areas of proliferat- 
ing fat cells.” 


INFORMING THE 

Naturally there are some cases whose diag- 
nosis is perfectly obvious, but, as a rule, if it 
be a malignant tumor, the plainer the diag- 
nosis, the less the opportunity for cure. The 
(liagnosis is difficult in the early stages, but 
it is then that treatment is effective. A tumor 
of the breast in a woman 35 years or over 
should always be considered malignant until 
it can be definitely proved otherwise. 

When the diagnosis is in reasonable doubt 
in a patient of this age, she should be advised 
to enter a hospital and the aspects of the case 
should be frankly discussed with her. I do 
not think any good can be accomplished by 
deceiving these patients. Not infrequently a 
woman will come with her daughter, and the 
daughter requests that if the disease is malig- 
nant the patient shall not know it. This is 
unwise from many standpoints. Richard C. 
Cabot, of Boston, years ago reported upon 
what he called the experimental value of tell- 
ing the truth to patients. He found that talk- 
ing frankly but as optimistically as truth per- 
mitted, to patients suffering with any type of 
disease, was preferable to deception. Besides, 
if the patient’s daughter knows that the sur- 
geon has deceived her mother and she should 
later develop a tumor, she would naturally lack 
confidence in his opinion. In other words, in 
the majority of cases, no good really comes 
from such a policy of deception so far as the 
immediate patient is concerned, and as for 
the larger social effect much damage is done 
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by undermining the confidence in physicians 
and surgeons. To be sure, it is not always 
necessary to ram brutal truths down the pa- 
tient’s throat when no request is made for the 
facts, but if she wishes to know the diagnosis 
she should be told the probabilities. Then 
there can be proper co-operation with the un- 
derstanding that if on incision the tumor ap- 
pears to be malignant and a frozen section 
confirms this diagnosis, a radical operation will 
be performed at once, but if it is benign a 
local operation will be done. 


TREATMENT 

The chief treatment for a malignant growth 
of the breast should be radical extirpation. 
At St. Elizabeth’s Hospital some modification 
of the Rodman operation is now employed. 
At first the Jackson operation was done, The 
Rodman operation, however, permits of more 
elasticity in the shaping of the incision, while 
utilizing the principle of a block dissection 
and clearing the axillary contents first. At 
frequent intervals during the operation the 
wound is flushed with salt solution in order 
to remove any cancer cells that may have 
been extruded from the cancerous tissue dur- 
ing the dissection. A large rubber drainage 
tube is inserted through a stab wound to 
drain off the lymph that is poured out for the 
first few days. This lymph may contain can- 
cer cells which might be taken up by the 
lymph vessels or spaces and which drain away 
through the tube instead of being absorbed. 

Radium and X-ray, if intelligently applied, 
are often helpful. It is just as important, 
however, to have roentgenologic therapy given 
by an expert as it is to have a skillful sur- 
geon. - Improperly administered radiologic 
treatment may do great harm, may stimulate 
the cancer and promote metastases, whereas, if 
properly administered, much help is afforded 
in many cases. For the last few years we 
have adopted a policy of having malignant 
tumors of the breast given heavy erythema 
doses of X-ray by Dr. Fred M. Hodges, the 
roentgenologist to St. Elizabeth’s Hospital, the 
day before operation. This is given over the 
site to be excised with the idea that the heavy 
dosage may sufficiently affect the cancer cells 
to retard or prevent recurrence. Just what 
the eventual results will be I cannot now say, 
but my impression is that in such cases there 
seems to be somewhat less tendency to recur. 
This, however, is merely an impression. 
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I believe the policy of giving frequent X- 
ray treatments extending over intervals of 
many days and weeks before operation may 
be harmful, because they cannot be given with 
sufficient intensity to affect the deeper cancer 
cells unless with an erythema dose. By giv- 
ing an erythema dose the day before operation 
the material from which toxemia arises is ex- 
cised before the toxemia and erythema de- 
velop, 2nd a powerful dose of radiation is 
delivered to the tumor cells themselves. 


Resvuuts 


It is with considerable hesitation that I re- 
port our own results from operations for can- 
eer of the breast. Indeed, I am not sure that 
any very accurate and helpful knowledge from 
such statistics is possible unless a detailed de. 
scription of the histologic appearance of each 
tumor is given. Operations in which his- 
tologic examination of the tissue shows a 
low-grade of malignancy will produce a 
large percentage of cures. On the contrary, 
the most radical operation when there is 
a high degree of malignancy will produce 
few cures, This feature has been stressed by 
MacCarty and Broders, of the Mayo Clinic, 
and by Robert B. Greenough, of Boston, A 
very interesting article by Greenough deals 
quite fully with this matter of prognosis. He 
has shown that in low grades of malignancy, 
when the axillary lymph nodes are not in- 
volved, 82 per cent of cures in eleven cases oc- 
curred, whereas, when the axillary lymph 
nodes were involved in eight cases, there were 
50 per cent of cures, using for cure the five- 
year limit. In the medium malignancy in 
seven cases with the lymph nodes not involved, 

‘there were 43 per cent of cures, and in twenty- 

six cases with the axillary lymph nodes in- 
volved, 31 per cent of cures. In high malig- 
nancy in a series of twenty-one cases, in five 
cases there were no cures when the axillary 
lymph nodes were not involved, and in sixteen 
cases there were no cures when the axillary 
lymph nodes were involved. In all of these 
cases practically the same type of operation 
was done. 

The degree of malignancy depends largely 
upon the differentiation of the cells and the 
arrangement of the cells. According to Green- 
ough, the important factors are whether there 
are vacuoles, showing the secretion of the cells, 
and the size and regularity of the cells and 
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of the nuclei. Round cell infiltration see. 
to show, according to Greenough, a tendency 
toward degeneration, and while cases with ex- 
tensive round cell infiltration show a larger 
degree of cures than cases with slight round 
cell infiltration, he is inclined to think the de- 
gree of round cell infiltration is more an in- 
dication of the degree of degeneration of thie 
cells than of the intrinsic resistance of the pa- 
tient. With cells whose nuclei are of uniform 
size there is likely to be a lower degree of 
malignancy. 


It is not possible within the limits of this 
paper to enter into a discussion of the his- 
tologic types of cancer in each individual ease, 
so these tables are given with considerable 
misgiving as to their value. 


There have been 109 cases of malignant 
growths of the breast operated upon at St. 
Elizabeth’s Hospital, Richmond, Virginia, 
from February 14, 1912, to January 1, 1926. 
One was sarcoma, and 108 were carcinoma. 
Eight were recurrent cases, in one of which 
only a biopsy was done and in seven a radical 
operation. In three cases only palliative pro- 
cedures were resorted to, in one radium treat- 
ment was given, one was aspirated, and in one 
a partial excision was done. In ninety-seven 
cases operations more or less radical were per- 
formed. There were two deaths in the hos- 
pital, one from a virulent hemolytic strep- 
tococcie infection which apparently was hemo- 
togenous and caused death five days after 
operation. This occurred in May, 1919, when 
there was an epidemic of influenza. The other 
patient, 73 years of age, died suddenly on the 
thirteenth post-operative day. She had been 
sitting up and apparently died from a cardiac 
condition, The wound had healed satisfac- 
torily. 

Of the cases operated upon more than five 
years ago, forty-nine have been traced and 
twenty, or 40.8 per cent, are without recur- 
rence. Of those operated upon three to five 
years ago, eleven have been traced and six, 
or 54.5 per cent, are without recurrence. Of 
cases operated upon less than three years ago, 
we have traced twenty-five, and fifteen, or 60 
per cent, are without recurrence. In one in- 
stance, Mrs. G., a second radical operation 
was done for an apparently independent can- 
cer on the right breast seven years after an 
operation had been done for cancer of the 
left breast. This patient is living now, with- 
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out a recurrence, ten years after the last opera- 
tion. 

The benign tumors of the breast operated 
upon during this same period include 104 
cases, as follows: 

49 Abnormal involution; 

29 Adenofibroma; 

8 Cyst of breast; 

6 Papillary cystadenoma; 

8 Periductal fibroma; 

2 Periductal fibromyxoma; 

1 Periductal myxoma; 

1 Periductal fibroma and involution cyst. 

In one case the breast was removed for a 
large adenofibroma, in a patient on whom a 
hysterectomy was done at the same time for 
a malignant tumor of the uterus. The pa- 
tient died five days later, apparently from the 
abdominal operation. With this exception, 
there were no deaths in the benign tumors. 
There have been, however, a few recurrences. 
One case of periductal fibroma, for instance, 
operated upon in 1914, had a recurrence of the 
same type of tumor in 1915 and in 1917. She 
is now apparently well. 
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GYNECOLOGY FOR THE GENERAL 
PRACTITIONER. 


By SOUTHGATE LEIGH, M. D., F. A. C. S., Norfolk, Va 


Cancer of the uterus is still on the increase, 
and hopeless cases are turning up day by day 
notwithstanding the strenuous efforts put forth 
by surgeons and gynecologists to persuade 
both the family doctors and their women pa- 
tients to apply for earlier relief. 

The situation seems almost a hopeless one. 


_ *Read before the fifty-seventh annual meeting of the Medical 
Society of Virginia, at Norfolk, Va., October 12-15, 1926. 


VIRGINIA MEDICAL MONTHLY | 719 


Every medical man knows, or should know, 
that cancer of the uterus is preventable and 
curable in approximately 90 per cent of the 
cases 7f—and that is the crux of the situation— 
¢f taken in time. He also knows, or should 
know, that practically every case gives warn- 
ing signs at an early stage when prompt treat- 
ment will prevent and cure. He knows, or 
should know, that these danger signs are ex- 
ceedingly simple, and, indeed, elementary in 
their simplicity, consisting chiefly of leucor- 
rhea or excessive menstruation, or bloody dis- 
charge after the menopause. 

With, then, such a serious situation before 
us, and such a simple way of meeting the situa- 
tion, why Js it that we are getting nowhere and 
that cancer of the uterus is still getting the 
best of us? 

For a long time the writer has given much 
thought and study to this apparently unrea- 
sonable problem, and has discussed it in one 
form or another at various meetings. 

He has come to the positive conclusion that, 
in order to bring about the essential results, it 
will be necessary for the general practitioners, 
the family physicians, to become gynecologists 
to some extent at least. 

In order to attain that much desired end, the 
men already in practice must take post-gradu- 
ate courses in gynecology, and the medical 
schools will have to pay a great deal more at- 
tention to teaching the students the practical 
side of gynecology. 

Unless one makes a point of talking with the 
general practitioners on this subject. he will 
have no conception of the situation. And, in 
passing, let me say that this is not meant in 
the slightest degree as a criticism of that vast 
body of men, especially in the country dis- 
tricts, who have always borne and still bear the 
greatest burden, and who deserve and have 
our most profound sympathy. They do won- 
derful work for humanity, much better than 
we of the cities could do under the same cir- 
cumstances and surroundings. 

I have for years been urging them to take 
up minor gynecology, discussing it with large 
numbers of them individually and at general 
meetings. I have repeatedly pointed out to 
them the enormous amount of good they-could 

do, the great satisfaction they would have in 
the early recognition of dangerous conditions. 
and the opportunity of adding largely to their 
income. 

Some of them have taken the matter up, 
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equipped themselves properly, and are doing 
satisfactory work. But the vast majority feel 
that the task is too difficult a one, that the 
necessary training would take too much time, 
that an office nurse would be too expensive, 
and especially that it would be difficult to keep 
regular office hours. 

While I recognize the force of all of these 
objections, yet I believe the real difficulty lies 
in the fact that the average medical man has 
only the vaguest idea of the essentials of 
gynecology, due to lack of practical training 
at his college, and feels that it is too difficult a 
proposition to be initiated in the midst of his 
other strenuous duties. 

Books and lectures are, of course, essential 
in the theoretical study of gynecology, and a 
knowledge of the anatomy of the parts is a 
prerequisite, but the only way that practical 
gynecology can be learned is from a practical 
teacher who will demonstrate first the normal 
organs, later the various abnormal or disease 
conditions, and then have the student examine 
after him. Later, the student is required to 
make his examinations first, and the teacher 
checks him up and criticises his findings. 

As a matter of fact, the diagnosis of the 
ordinary gynecological conditions is exceed- 
ingly simple, the fundamental part being to be 
able to recognize the normal position and out- 
line of the uterus, and the usual abnormal! 
flexions and versions. 

The essentials can be learned in a very few 
lessons and after they have been mastered, 
other abnormal and diseased conditions can 
be more easily recognized. 

Marion Sims, a ,country doctor. was the 
father of American gynecology. Present day 
gynecologists could learn a great deal from 
his book “published in 1855. He developed in- 
struments and methods that did much to revo- 
lutionize the practice of his specialty the 
world over, but the point on which he laid 
the most stress, the proper, decent and refined 
handling of his women patients, has been to 
a great extent lost sight of and neglected by 
the profession of today. 

After him came three great men, Emmett, 
Thomas and Munde, and others, who followed 
his ideals, and placed gynecology on a very 
high plane as a specialty. 

Since their time, gynecology has been gradu- 
ally taken over by the surgeon, who has paid 
but scant attention to the niceties and refine- 
ments which was most essential with them. 


February, 


Three years ago, while preparing a paper 
to read before the Southern Surgical, I sent 
questionnaires to a number of surgeon gyne- 
cologists and to the professors of gynecology in 
all of the medical schools of the country. 

I was shocked to find that comparatively 
few are using Sims’ methods, and only a few 
colleges reported teaching the use of Sims’ po- 
sition and speculum. 

A prominent gynecologist wrote as follows: 

“T can remember the time when if you di! 
not use a Sims’ speculum, and were hauled 
into court for the treatment of a case, you 
would be condemned.” 

A New York surgeon stated : 

“IT am convinced ‘that a very small propor- 
tion of surgeons, including gynecologists, have 
a correct idea of Sims’ position, and that the 
speculum is practically never held correctly.” 

Another from New York states that he uses 
Sims’ position at every office hour several times 
and has constantly advocated it. He also says, 
“Remember that Sims’ own hospital, the 
Woman’s, rarely uses it now.” 

For one who is familiar with the refinement 
of Sims’ methods, it is difficult to understand 
how the profession is willing to use the pres- 
ent more or less disgusting methods of examin- 
ing women, and yet it is not hard to under- 
stand how the so-called “big men” in gyneco- 
logy get by with it. Private patients who go 
to them steel themselves to submit to any or- 
deal, however disagreeable. 

It is entirely different with the general prac- 
titioners. If we are to persuade them to take 
up gynecology, at least that part that is essen- 
tial for the physical salvation of the women, 
they must use the most refined and least ob- 
jectionable methods. 

Dr. Sims never examined a woman patient 
without the presence of a third person, pref- 
erably a nurse. His dorsal, bimanual, exami- 
nation was made under cover of a sheet. At 
its conclusion, the doctor retired, and the at- 
tendant turned the patient over on the left 
side, in the left latero-abdominal or Sims’ po- 
sition, and again covered her completely with 
a sheet. In inserting the speculum, Dr. Sims 


raised the sheet very slightly, and the exposure 
was reduced to a minimum, and was in no 
way objectionable to the patient. 

This is the method still employed by those 
who are familiar with the work of Sims and 
It should be taught and demon- 


his successors, 
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trated in all medical schools, and should be 
used by all men doing gynecology. 

The only objection that has ever been raised 
to it, is that it requires an attendant. An at- 
tendant being essential in all such work, that 
objection falls to the ground. 

Outside of the decency of the method, it is 
far superior to the examination with speculum 
used in the dorsal position, in that it permits 
a very much better view of the vagina and cer- 
vix, and causes no discomfort to the patient. 

If, then, we are to persuade the general 
practitioner to take up gynecology, they will 
have to adopt Sims’ methods, Otherwise, the 
patients will not come to them. 

The attendant. need not be a trained nurse. 
The simple needed instruction for her can 
asily be gotten at the office of any doctor doing 
gynecology. 

The necessary office equipment is not expen- 
sive, the greatest difficulty being the table. 
The oid Chadwick table was ideal but it is not 
now being made. 

The Allison Company, of Indianapolis, has 
a table which, with slight modifications, can be 
conveniently used. The writer has had the 
matter up with them and they are willing to 
get up any kind of table to meet the demand. 

We hope that the medical colleges may be 
induced to pay more attention to teaching the 
students, a large majority of whom will be- 
come general practitioners, the practical essen- 
tials of gynecology, and especially teach them 
how to make gynecological examinations with- 
out difficulty. 

The country is greatly in need of  post- 
graduate medical schools. That need, how- 
ever, is being more and more recognized, es- 
pecially by the General Educational Board 
and its executive, Dr. Flexner, who deserves 
a crown of glory for the marvelous and most 
effective work done by him, along with other 
organizations in standardizing the medical 
schools of the country and greatly raising the 
standard of medical education. The writer 
has had the opportunity of talking with that 
great, though modest, man and finds him ready 
to-aid in every possible way in the develop- 
ment of post-graduate schools, in various sec- 
tions more accessible to the profession. 

Extension courses will also take up work of 
this kind and thus help the busy doctor. 

The anatomical and theoretical part looked 
after, gynecology is so simple that every gen- 
eral practitioner can easily take hold of it, be 


able then to detect many potentially danger- 
ous conditions, give the requisite treatment in 
many other cases, and undoubtedly add largely 
to his income. 

We must get into the habit of questioning 
our women patients who so often have serious 
conditions without realizing it. 

The mother should be advised to watch her 
daughter, as to proper menstruation and free- 
dom from pain and white discharge. She 
should also be instructed as to the care of the 
girl at her period time. It is easy to examine 
young women sufficiently by the rectum. 

Women after confnement are really the 
neglected ones, They should always be ex- 
amined within a reasonable time, and fre- 
quently need advice and treatment. 

All women must be ‘taught that leucorrhes 
is abnormal and often a sign of danger, that 
profuse and frequent menstruation means 
trouble and that any kind of a discharge after 
the menopause must be especially feared and 
investigated. 

The general practitioners, especially in the 
country, have great influence with the people, 
and should have but little difficulty in per- 
suading their women patients to look after 
these matters promptly and report for ex- 
amination and treatment when necessary. 

One of the greatest difficulties is that the 
(loctors have so littie spare time for such mat- 
ters, but with improvements in roads they can 
greatly conserve their time and strength by 
educating their patients to more frequently 
make office visits. Those doctors who have 
developed their office work, both for gyneco- 
logical and other cases, find it exceedingly 
satisfactory, are saving many unnecessary 
trips, and have greatly increased their income. 

In addition to diagnosing the sefious cases, 
and educating the patients in regard to dan- 
ger signs, there is much that the general prac- 
titioner can do in the way of treatment. The 
scope of this paper would hardly allow of a 
full discussion of these matters, but a few 
may be mentioned for illustration. 

Every woman at con‘nement is left with a 
lacerated cervix, which often either fails to 
heal or is quite slow in recovery. Douches, 
together with a few local applications, will 
usually suffice. 

Similarly, from lack of rest or from lifting, 
these same cases frequently have temporary 
backward displacements, which may be recti- 
fied by position, tampons and douches. 
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It is strange how few people realize that 
douches do good only when the patient is lying 
down, the fluid not properly reaching the af- 
fected parts in the sitting position. 

The much criticised and despised pessaries 
have their field of usefulness, though more 
or less limited. In inoperable cases they are 
often a boon to the afflicted, as well as in cer- 
tain cases of temporary relaxation of the 
uterine supports, They are, however, contra- 
indicated when tenderness is present, and 
where adhesions prevent an easy reduction of 
the dislocation. 

It would be most helpful in this effort of 
trying to persuade the general practitioner to 
pay more attention to gynecology, if those of 
them present at this meeting would frankly 
and freely discuss the subject and give us their 
opinion and advice. 


DISCUSSION 

Dr. J. KENNEDY Corss, Newport News: I enjoyed 
Dr. Leigh’s paper, both for the facts that he has 
given us and for the little undercurrent that has 
gone through it and has gone through his life as I 
have seen it and as I am sure many others have: 
namely, the spirit of thinking not only of himself 
but of his patient and of trying to make things 
just a little easier for other physicians as they 
come in from all sides. In the earlier days, when 
there were not so many hospitals and the outside 
physician was more dependent on some surgeon than 
he is today, Dr. Leigh’s hand was out to everyone. 

The thought back of the paper is that the early 
diagnosis of cancerous conditions lies with the fam- 
ily physician, and that the better results are going 
to be achieved as much, if not more, by the family 
physician’s learning to recognize them early as 
with the surgeon himself improving his technic. 
I cannot help referring to a case that scientifically 
may not advance the subject much and that I know 
Dr. Leigh has undoubtedly forgotten. Many years 
ago, before we had a hospital in Newport News, Dr. 
Leigh did much of my surgery for me. I referred 
to him a very early case of cancer. At his sugges- 
tion I had made a very early curettement and had 
the slides examined and sent the case over to him. 
I told the husband the serious nature of the case 
and he promptly built the first family vault which 
was erected in our cemetery. That vault stands 
there today. The woman is now living in Wash- 
ington and is in good health today, and the hus- 
band, who so thoughtfully built that mausoleum, is 
now occupying it himself. 

The schools of today are going ahead rapidly. 
For instance, the University of Pennsylvania, in its 
medical department, had something like five hun- 
dred applicants for the freshman class, the begin- 
ning, first-year class in medicine, from whom they 
selected one hundred. That one hundred are se- 
lected not from the first who register, but from their 
preliminary training and from the prospect of turn- 
ing out the best men. They are giving, as are most 
of the leading medical schools today, not only the 
theoretical practice of gynecology, but the practical 
examinations and, in some schools, the operative 
work. So the. young men coming out may not need 
that extra training, and the large number of suc- 
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cessful post-graduate colleges are making it possible 
for any man to keep up successfully, at least to the 
diagnostic point. So I think Dr. Leigh’s suggestior 
of making gynecologists of all the general practition 
ers, at least diagnosing gynecologists, is being sought 
after all over the country, and is rapidly being 
achieved. 

As to the other two subjects, the Sims’ position 
and the Sims’ speculum, we are all using the Sims 
speculum to some extent. I think the reason it is 
not being used so much is that the large number 
of radical operations have done away with the loca! 
applications, tampons, etc., which some years ago 
were the work of the gynecologist and to some ex- 
tent of the surgeon. 

Dr. LEIGH, closing the discussion: Dr. Corss has 
very properly stated that very much less treatment 
is being done in gynecology nowadays, but often in 
-examining the patient the Sims’ position is so much 
superior and much less objectionable. 

I do not expect a student to be taught to be a 
gynecologist, but I do expect him to be at home to 
some extent in making such examinations. The aver- 
age medical man has a very misty idea about mak- 
ing vaginal examinations. I talked to one today 
who said what many others have said to me: “I 
don’t care to do gynecology; I would rather send 
them to somebody else.” But every medical man 
should be taught to make a proper examination, not 
only a digital, but a speculum examination as well, 
for that is necessary in very many cases. 


ASEPTIC INTESTINAL RESECTION— 
REPORT OF CASES.* 


By CARRINGTON WILLIAMS, M. D., F. A. C. S., 
McGuire Clinic. 
Richmond, Va. 

Resection and suture of intestine has always 
been a problem in surgery and the large num- 
ber of methods described and advocated is 
good evidence that an entirely satisfactory 
technic has not been developed. 

The end-to-end method of suture was recog- 
nized early as the physiological and therefore 
the ideal method, but it was found that so 
many of these operations were followed by 
infection, peritonitis, and death that the side- 
to-side technic was developed. The infection 
which occurred in the former method was both 
in the suture line and in the peritoneum. In- 
fection in the suture line prevented healing and 
resulted in spilling the bowel contents into the 
peritoneal cavity, or, if drains were used and 
the infection became localized, a fecal fistula 
would result. Drains placed to the suture line 
interfere with the healing of the bowel and as 
a rule should not be used. 

There are many obvious objections to the 
side-to-side anastomosis. 

Early in the nineteenth century, before the 
days of asepsis, attempts were made to suture 


' *Read before the fifty-seventh annual meeting of the Medical 
Society of Virginia, at Norfolk, Va., October 12-15, 1926. 
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bowel without exposing the mucous membrane. 
Very little success followed these experiments. 

About twenty years ago Dr. W. S. Halstead 
revived these experiments and many ingenious 
methods have been devised in his and other 
laboratories. 

The most satisfactory technic is one which 
can be performed without the use of special 
instruments and without opening the lumen 
of the bowel. Such a technic was described 
as the basting stitch method by H. H. Kerr 
and the experimental work published in 1908'. 
Five years later he reported thirty-one cases 
operated on by this method. The description 
of this operation, quoted from Kerr, is as fol- 
lows: 

“Division of the intestinal walls is made 
between two narrow-bladed crushing clamps, 
placed first in actual contact and then slightlv 
separated so that there is left between them a 
narrow crushed area, consisting practically 
only of serosa and fibrous coat. which may be 
divided by the knife or cautery. 

“The basting stitch is a Cushing continuous 
stitch without knots, placed upon the clamped 
incision with the loops between the stitches 
crossing over the blades of the clamp. The 
first bite of the suture applied to either the 
free or mesenteric border is placed parallel to 
the axis of the gut; the intervening ones are 
parallel to the clamp and across the axis of 
the gut. When the clamp is removed and the 
stitch at the same time drawn tight, the edges 
of the incision are automatically inverted and 
held firmly pressed together in a straight line 
without any separation of the lips of the open- 
ing having occurred. The two incisions, so 
prepared, are then placed side by side, and are 
stitched together around the whole circumfer- 
ence of the intestinal tube or of the new opera- 
tive opening that is to be established. When 
the last suture has been placed and tied, the 
basting stitches are cut short and withdrawn, 
the intestinal canal, or the new anastomotic 
stoma then instantly becoming patent. This 
completes the operation as far as the suture 
of the intestines is concerned. The lumen has 
not been opened and it has not been entered 
by any instrument or other object. The stoma 
becomes open only with the withdrawal of the 
basting threads. The steps of the operation 
are essentially the same whether circular, la- 
teral, or end-to-side anastomosis is done. 

“The operation so performed calls for no 
time consuming maneuvers and no more than 


ordinary manipulative skill. The basting 
stitches are as easily and as quickly placed as 
the purse-string suture used to turn in the 
stump of the appendix or grasp the Murphy 
button. Upon removal of the clamp the stitch 
is at once drawn tight by a single motion, and 
the incision, securely closed in a straight line, 
is then ready for suturing without further at- 
tention. The turning in of the cut edges which 
takes place is automatic and never requires 
the use of an instrument to assist it, as in the, 
case of the purse-string suture. 

“With the two basting stitches in place, in- 
testinal suture becomes singularly free from its 
usual difficuities. Only a single assistant is 
ever needed, and even he may be readily dis- 
pensed with. The parts to be joined are held 
in the most convenient position and under per- 
fect control, so that the stitching is done with 
surprising rapidity and ease. 

“The troublesome eversion of the mucosa and 
the vermicular contractions of the muscular 
coats no longer exist. Approximation of se- 
rous surfaces to any desired extent and at a 
uniform distance from the margins of the in- 
cision is assured. The inversion of the cut 
edges presents a folded wall through which 
to pass the stitches, making precision in their 
application, with secure anchorage in the 
{brous coat, particularly easy. 

“Handling of the intestines is reduced to 
a minimum, The hands of the operator need 
scarcely touch them, and those of the assistant 
not at all. 

“In end-to-end suturing the small triangular 
peritoneal defect at the mesenteric border is 
automatically obliterated by the basting stitch 
insuring apposition of serous surfaces at this 
point. 

“A striking advantage of the method is seen 
when the two incisions to be joined happen to 
be of unequal length. In this case the longer 
one is simply puckered or ‘gathered’ in upon 
its basting thread until. it corresponds in 
length with the shorter incision and the sutures 
are then applied. We have successfully united 
in this way without the slightest difficulty in- 
testinal incisions, one of which was double the 
length of the other. 

“This procedure has not been modified ma- 
terially, though experience has taught us the 
importance of some of its steps. 

“No special clamp is necessary for the crush- 
ing of the intestinal walls,. The writer pre- 
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fers the ordinary curved Kelly clamp to the 
one made for the purpose. 

“Tt is an advantage to place the clamps across 
the intestine at an angle of 45 degrees to the 
long axis of the bowel. This insures a stoma 
of twice the area of the one made by a trans- 
verse division, Then the amount of tissue to 
be invaginated and the width of the blades of 
the crushing clamps is of no moment. as the 
occurrence of obstruction from the formation 
of a diaphragm is well-nigh impossible. No 
angulation of the gut occurs after such anasto- 
mosis. 


Appearance of lower ileum and cecum following barium 
meal after operation. 


Case 1. 


“Pagenstecher thread is advised for the 
basting stitches and can be most easily applied 
on a curved French: needle. 

“One anastomosing suture of intestinal silk 
has always been found ample, even in pylorec- 
tomy or gastro-enterostomy.” 

I have modified this technic only by using 
fine silkworm gut for the basting stitch and by 
putting in two rows of sutures, the inner row 
interrupted chromic catgut and the outer row 
continuous silk, This method has been used 
in four cases: 

Case 1. Male, aged 27, admitted to Stuart 
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Circle Hospital with the diagnosis of acute ap- 
pendicitis on December 9, 1924, and operated 
on the same day. An enormous appendix 
was found extending downward into the pel- 
vis and forming a part of a large mass. This 
mass was delivered into the wound. The tre- 
mendously thick wall of the appendix ex- 
tended into the head of the cecum where the 
wall including the ileocecal valve was about 
1 cm, thick, It was obviously impossible to 
remove the appendix or to amputate the head 


Case 1. Appearance of large bowel and cecum following 


barium enema after operation. 


of the cecum without endangering the ileocecal 
connection; resection of the whole mass was 
therefore done by the method of Kerr and the 
lower ileum united end-to-end with the ascend- 
ing colon. The lumen at the site of suture easily 
admitted the index finger invaginated through 
the ileum. The wound was closed without 
drainage. The patient made an uneventful con- 
valescence except for a moderately severe 
wound infection, and has remained perfectly 
well. X-ray pictures after a barium meal 
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and a barium enema present a remarkably nor- 
mal appearance. 

Case 2. Male, aged 45, admitted to St. 


Philip’s Hospital on March 22, 1925, with a 
strangulated inguinal hernia of 30 hours’ dura- 
tion, 


He was operated on at once and 73 


Appearance of the lower ileum and cecum following 
barium meal after operation. 


Case 2. 
inches of the lower ileum was found in the sac 
completely gangrenous. There was about two 
inches of healthy terminal ileum. This gan- 
grenous segment was resected and the bowel 
anastomosed end-to-end by the method of 
Kerr. The lumen at the site of suture was 
somewhat smaller than the index finger but 
was quite satisfactory. The hernial sac was 
removed and the defect repaired. The con- 
valescence was singularly uneventful; he did 
not vomit after operation, the bowels moved 
copiously on the fourth day, his temperature 
did not exceed 100°, and the pulse rate was 
under 100 throughout. X-ray examination 
after a barium meal showed a slight dilatation 
of the ileum above the anastomosis, but an ade- 
quate lumen at the site of union. The progress 
of the barium meal was normal; there was no 
retention in the small bowel or colon on the 
24-hour plate. 

Case 3. Male, infant three weeks of age, 
admitted to St. Philip’s Hospital on February 
12, 1926, with a strangulated inguinal hernia. 
The duration of the stangulation was not 
known. The baby was operated on at once and 
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six inches of gangrenous gut was found in the 
sac. This was resected by the Kerr method 
and the wound closed with no attempt to re- 
pair the hernia. After the anastomosis the 
lumen at the site of suture was quite small, 
probably not more than 0.5 em. in diameter. 
The baby died twelve hours after operation. 

Case 4. Female, aged 66, admitted to St. 
Luke’s Hospital on August_16, 1926, with com- 
plete obstruction of the upper sigmoid by a 
new growth. The abdomen was explored and 
a colostomy done above the growth. The 
growth was found to be an annular earci- 
noma. Three weeks later this growth was re- 
sected and an end-to-end anastomosis done by 
the method of Kerr. The lumen was of very 
satisfactory size and the resulting diaphragm 
quite small, Two weeks after this operation 
the colostomy was partially closed and the 


Case 4. 


Appearance of sigmoid following barium enema before 
operation. 


patient has had a number of normal stools. 
X-ray examination after injection of barium 
mixture through the colostomy shows the lu- 
men at the site of anastomosis to be about % 
inch in diameter. This point can be palpated 
through the colostomy and easily admits the 
index finger, The mucous membrane healed 
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smoothly; there is no diaphragm but there is 
a moderate constriction. 

Comment: These four cases illustrate three 
types of end-to-end anastomosis. In Case 1 
the union was made between small bowel and 
colon, in Cases 2 and 3 between loops of smali 
bowel, and in Case 4 between loops of large 
bowel. 

The resection and suture was done in all 
without soiling the field by bowel contents or 
by exposing even the suture line to infection. 
The diaphragm formed by turning in the 


Case 4. Appearance of sigmoid following barium enema after 
overation. 


bowel end was of no consequence in three cases, 
while in Case 3 (infant of three weeks) the 
caliber of the bowel was so small that the 
diaphragm did materially interfere with the 
lumen at the site of anastomosis. 

X-ray examination after operation in three 
‘ases shows satisfactory function in each case. 
The variation from the original technic of Kerr 
in using two rows of sutures increases the thick- 
ness of the diaphragm and probably is not 
necessary. It is essential to place the suture 
deeply into the bowel wall and it should catch 
the tough submucous layer. 
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Conclusion: 1. The end-to-end suture of 
bowel after resection is the physiological and 
therefore the ideal method of repair. 

2. The aseptic method of Kerr is a very sat- 
isfactory technic. In common with other asep- 
tic methods a diaphragm is formed at the site 
of suture, but this diaphragm is not sufficient 
to impair the function of the gut and later 


disappears. 
3. This method should not be used when the 
caliber of the bowel is sma!l. ; 
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DISCUSSION 
Dr. J. Hopstey. Richmond: Dr. Williams 
is to be congratulated not only for his excellent re- 
sults but for the care with which he reported the 
cases and followed them up afterwards. It is rather 
unusual to have such cases studied so carefully 
afterwards to find out the ultimate results. 


I think this technic that he used is one of the 
most important changes in intestinal suturing in the 
last few years. It is founded on correct physiologi- 
cal principles. The colon and terminal ileum are 
literally teeming with bacteria, and the utmost pre- 
cautions against infection must be taken. In the up- 
per part of the intestines the conditions are quite 
different. In the normal stomach there are prac- 
tically no bacteria, and in the upper part of the 
jejunum bacteria are few. In addition to that, the 
structures are clearly marked, and as a rule su- 
turing can be more accurately done than in the 
lower bowel. In the upper part of the small bowel, 
then, there is no particular reason for not exposing 
the lumen, just as in a stomach operation; but be- 
cause of a potential infection this should be avoided 
in the lower part of the small bowel and in the 
colon. In this operation the bowel is really not 
opened, in a bacteriological sense. The clamps are 
put on and the bowel opened with the cautery, thus 
preventing soiling. In my series of cases I have 
had only one death, which was in a woman who had 
had an enterostomy performed elsewhere for mul- 
tiple abscesses, gangrene, etc. She was not a par- 
ticularly good risk, but after treating her for some 
time I did resecgion of the loop containing the en- 
terostomv. She was very fat. She died in a few 
days, and I found on post-mortem that I had not 
gotten a good hold with the sutures in the mesen- 
teric border. I now dissect back the fatty tissues 
along the mesenteric border to provide a firm hold 
for the sutures in the bowel wall. I also clamp the 
bowel in different planes at the two ends in order 
that the two mesenteric borders may not oppose 
each other in the suturing. 

In the upper intestine obstruction is more likely 
to be rapidly fatal than in the lower, and a larger 
lumen after resection is required. In the upper 
jejunum, then, I still use the open suture method, 
but in the lower bowel I think this method of Kerr, 
as described by Dr. Williams, is the best that can 
be employed. 


= 
j 


THE ROENTGEN RAY TREATMENT OF 
SKIN CANCER AND ALLIED 
CONDITIONS. 


By FRED M. HODGES, M. D., Richmond, Va. 
Chronic localized lesions of the skin, es- 
pecially of the face and neck, are of great im- 
portance on account of their frequency and 
the fact that the patient, often not realizing 
the seriousness of the lesion, expects a quick 
Every can- 


cure and a good cosmetic result. 


Mr. J. T. N. Degenerating angioma. Had always had a small 
growth. Began growing two and one-half years before 
treated. Treated January, 1925. No return. 


cer has to begin as a very small lesion and in 
patients past middle age epitheliomas make 
up a large percentage of these chronic lesions. 
Most of the epitheliomata of the face, head, 
and neck are either of the basal-cell or squam- 
ous-cell type. 

The basal-cell type, which arises from the 
basal layer of the epidermis, is by far the most 
common. The squamous-cell type, arising 
from the squamous layer above the basal, is 
more highly malignant and often presents 


Duration about 
No return. 


Mr. T. B. A. Epithelioma. 
two years. Treated February, 


No biopsy made. 
1924. 
more difficulty in diagnosis. The prognosis 
in lesions of this type should always be 
guarded, as there is a tendency to early lym- 
phatic involvement, and any small growth or 
chronic ulceration should be completely eradi- 
cated in the early stage of the disease. 
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Many of these lesions are associated with 
numerous keratoses and a seborrheic skin, 
This is not always true, yet a single keratosis 
may change to an epithelioma in a few weeks. 
It is quite evident that keratoses develop most 
frequently in those exposed to the e:ements, 
and with continued exposure or irritation these 
often become malignant, Chronic irritation 


is hardly more than a predisposing cause in 
the production of epithelioma, but once the 


Miss M. E. W. Duration two years. Treated 


No return. 


Epithelioma. 

February, 1922. 
malignant changes start in a keratosis, it is 
certain to increase the rate of growth. This 
is often seen in cases of rodent ulcers, which 


become much more active under inefficient 
treatment with cautery, freezing, roentgen 


ray, radium or surgery. 

In basal-cell cancer the malignancy consists 
of a tendency to extend to and destroy adja- 
cent structures and a liability to recurrence 
when insufficiently treated. This lesion prob- 
ably should not be looked upon as a growth of 
a low degree of malignancy, since it is prac- 


Mrs. J. M. Duration not known. Treated 


No return, 


Cornu cutaneum. 
May, 1925. 
tically always curable in the early stages; and 
yet, in the late stages, is frequently incurable 
and when a cure can be obtained marked de- 
formities and a poor cosmetic result follow. 
Any method of successful treatment of skin 
cancer, whether it be of basal or squamous- 
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cell origin, depends entirely upon the com- 
plete eradication of the lesion. We treat any 
skin epithelioma, basal-cell or squamous-cell, 
which does not require the removal of adja- 
cent glands or other deeper tissues and where 
there is no definite involvement of cartilage or 
bone. 
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and basal carcinoma of the ear is frequently im- 
possible without a biopsy. It is clinically true 
that squamous epitheliomas of the ear are 
usually less malignant than those occurring 
elsewhere, in that their growth is slow and in- 
volvement of the neighboring lymph glands is 
late. When the cartilage is involved, removal 


Mr. D. L. Epithelioma. Tissue not examined. Lesion extended 
up into inner canthus. Glass eye on other side. Duration 
three years. Treated March, 1925. No return. 


The types of basal-cell epithelioma which 
present special difficulty are the very extensive 
ones, those involving cartilage or bone, and 
those involving the canthi or lids of the eyes. 
The very extensive ones are the result of neg- 
lect on the part of the patient or inadequate 
treatment. The successful eradication of an 
extensive epithelioma by any method wiil often 
involve the production of a rather marked de- 
formity. The deformity following removal 


Miss K. L. B. Basal cell epithelioma. Duration four years. 
Treated April, 1923. No return. 


with the roentgen ray is usually less than that 
produced by any other method of treatment. 
This treatment causes no pain and the final 
results certainly appear to be as good as the 
results obtained by any other form of treat- 
ment. 

Epitheliomas of the external ear are of spe- 
cial interest because they present considerable 
difficulty both in treatment and in diagnosis. 
The differential diagnosis between squamous 


Mr. W. M. H. Probably infected basal-cell growth. 
three years. Treated September, 1923. 


Duration 
No return. 


with an electric cautery or desiccation is prob- 
ably the method of choice. Other lesions may 
be successfully treated with the roentgen ray. 

Lesions of the canthi and eyelid must be 
handled with care because of the danger of 
injuring the eye and the probability of exten- 
sion into the orbit if the growth is not entirely 
destroyed. They must be treated by some 
means which will obviate the destruction of 
the lid, because plastic surgery at best offers 


Mr. W. T. S._ Basal-cell epithelioma on back. Twelve years 
duration. Size 4x24 inches. Treated July, 1925. No 
return. 


but little where there has been much loss of 
tissue. In lesions around the eyes and over 
the bridge of the nose roentgen ray therapy is 
especially indicated, since the growth can prac- 
tically always be permanently removed and 
with very little scar formation. 

In the treatment of all skin cancer we be- 
lieve the size, character, location, and thick- 
ness of the growth must determine the amount 
of irradiation to be used. A small superficial 


a. 
we 
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basal-cell epithelioma will be cured with one 
erythema dose. A thick infiltrating basal-cell 
lesion or a squamous-cell growth of any size 
may require several erythema doses of unfil- 
tered and filtered irradiation combined. 

The growth is destroyed by the direct ac- 
tion of the ray on the cancer cells themselves 
and by the reaction in the surrounding nor- 
mal tissues caused by the iradiation. ‘In le- 
sions less than approximately four centimeters 
in diameter, as a rule, the normal tissues will 
completely recover following very large doses 
of irradiation; but in larger areas large doses, 
especially if repeated, may cause an _ ulcer 
which will not heal and this must be guarded 
against when treating large growths. This is 
a rare complication and will not occur if the 
correct technic is used. 

A biopsy is done only when we have a large 
lesion to deal with, since no matter whether 
it is of basal or squamous-cell origin we en- 
deavor to give a large enough dose of x-rays 
to entirely eradicate the lesion. If a biopsy 
is done, it is followed immediately by irradia- 
tion; or if periosteum or bone is involved, the 
case is referred for surgery. 

We believe that if the are carefully 
chosen and thoroughly treated, the roentgen 
ray offers as good results in the treatment of 
skin cancer as any other method and in lesions 
around the eyes and over the nose it is superior 
to any other method. 

1000 West Franklin Street. 
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EXERCISES AND POSTURE IN 
TION TO DISEASE.* 
By CUSTIS LEE HALL, M. D., Washington, D. C. 


Professor of Orthopedic Surgery, Medical Department, 
George Washington University. 


RELA- 


The importance of the consideration of the 
skeletal structure of the body in the study of 
disease, especially chronic disease, is the main 
point in the presentation of the following 
short resume of the subject I wish to present 
tonight. 

It would be manifestly impossible in so short 
a time to go into great detail, or to consider 
minutely all the points in the mechanical 
structure of the most complicated and wonder- 
ful piece of mechanism, that of the human 
body. 

It is evident that there are many able phy- 
sicians who have studied the relations of the 


*Read before the Medical Society of the District of Columbia, 
October 13, 1926. 
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variations of the normal, so-called, body struc- 
ture, as they influence the physiology, the 
chemistry, the metabolism, and the efficiency 

of the human body. 

Indeed, it is increasingly evident that there 
is a growing recognition of this fact among 
the layman, as we see the rapid growth of 
the irregular practitioner, who claims that all 
body ills are due to some mechanical abnor- 
mality, to the exclusion of other factors, and 
disclaims the use of medicine and the knife in 
his cures. This is a fact that we must con- 
sider, and which will eventually influence our 
work to some extent. We will be doing bet- 
ter medicine if we bear in mind some of the 
facts which I wish to present to you this eve- 
ning. 

First, the so-called text-book type of the 
normal that we see in our anatomies is not so 
common as we suppose, and the studies of 
Bryant and Goldthwait bring out the fact 
that there are, broadly spe¢ aking. two general 
types of individual, each of which is subject 
to yariations, or there may be mixed types. 
There is very little variation to be found in 
the text-books of anatomy in that which is 
called normal. The torso is of moderate 
length and of moderate breadth. The thorax 
is full, and moderately rounded; the upper 
abdomen is rounded and in circumference 
about the same as that taken just above the 
nipple. The costal border is formed in an 
angle of 70 to 90 degrees. The diaphragm 1s 
high and there is generous space under the 
ribs for the viscera. All the abdominal vis- 
cera except the lower portions of the colon 
with the sigmoid and part of the small intes- 
tine are above the umbilicus. Around the vis- 
cera, and representing a definite part of their 
support, as well as giving much protection 
from trauma to the sympathetic nerves, gang- 
lia, and blood vessels, are well defined masses 
of fat. The lower abdomen is flat, while the 
upper abdomen is firm and rounded, there 
being no marked depression under or inside the 
edge of the ribs. The spine shows a mild curve 
forward in the lumbar region, with the in- 
clination backward from the mid-lumbar, this 
resulting in the general inclination of the ab- 
dominal ravity of 30 degrees downward and 
forward from the perpendicular. The pelvic 
axis is inclined downward and backward about 
60 degrees from the perpendicular, so that the 
tw6é axes form nearly a right angle. The 
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stomach and liver are naturally attached to 
the diaphragm, and the suspensory ligament of 
the diaphragm is the pericardium, especially 
the right side, which is firmly attached to the 
anterior part of the low cervical spine. 

Broadly speaking, there are two general 
types of individual, described as the herbivor- 
ous, or heavy, broad backed, stocky type, and 
the carnivorous, or the slender, narrow backed, 
or splanchnoptotic type. These types have 
been very fully described by Treves, Bryant, 
Glennard, Montessori and others. From the 
purely medical point of view, the recognition 
of these different types is important, since the 
types apparently carry their own potential 
disease. The tuberculous and the infections in 
general, certain nervous diseases and acute 
mental disorders, the hyperglandular disturb- 
ances, the progressive anemias, the atrophic 
arthritis, many of the intestinal disorders, are 
naturally associated with the slender type. 
Arteriosclerosis, hypertrophic arthritis, gout, 
diabetes (not the insipidus), chronic disease of 
the kidney, gall-stones, prostatic hypertrophy, 
the degenerative mental disorders, etc., are 
common in the heavy type. 

When the body is used rightly, all of the 
structures are in such adjustment that there 
is no particular strain on any part. In this 
position the chest is held high and well ex- 
panded, the diaphragm is raised, and the 
breathing and heart action are performed most 
easily. The abdominal wall is firm and flat. 
and the shape of the abdominal cavity resem- 
bles an inverted pear, large and rounded above 
and small below. The ribs have only a small 
downward inclination, The sub-diaphragmat- 
ic space is ample to accommodate the viscera. 
In this position there is no undue pressure 
upon, or interference with pelvic viscera or 
with the large ganglia at the back of the ab- 
domen and pelvis. 

If the body is drooped or relaxed, so that 
the shoulders drag forward and downward, 
the whole body suffers, the weight is thrown 
improperly upon the feet, so that the arch 
must be strained, the knees are slightly sprung, 
which shows by the crepitating joints, the pel- 
vis is changed in its inclination, with strain to 
the low back and the sacro-iliac joints. In this 
position the chest is necessarily lowered, the 
lungs are much less fully expanded, the dia- 
phragm is depressed, the abdominal wall is 
relaxed, and the abdominal organs are forced 
downward and forward. Thus, the function 
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of these organs is mechanically interfere: 
with, which, as it becomes chronic, leads to the 
interference of proper circulation and the be 
ginnings of pathologic changes. 

Schloder and Weith carried on experiment: 
showing that, in 1,254 school children, over 
20 per cent showed albuminuria as the resuli 
of putting the patient in different postures. 
The cause must be attributed to a stasis of the 
renal circulation as well as a stasis in other 
parts of the body, producing analogous results 
in body tissues and in the blood stream itself. 
Increased lordosis in the long thin type also 
induces sagging of the kidneys. A definite 
change of symptoms may be associated with 
sagging of the kidneys, namely, kinks of the 
ureters, dilatation of the renal pelvis, hydro- 
nephrosis, pyelitis and obstruction of the ure- 
ter. These conditions were found in a study 
of 200 cases of ortho-static albuminuria by 
Peacock of the Veterans Bureau. 

A large group of cases of general asthenia. 
loss of weight and digestive disturbance, are 
associated with poor posture. Nicholson has 
become convinced that, although correction of 
poor bodily mechanics takes time and patience, 
it will clear up many obscure conditions. It 
is important to examine all children with 
special reference to posture when they have 
poor appetites, tire easily, are constipated, 
irritable and under-nourished. 

Swain has made note of the almost univer- 
sal poor posture of cases of pulmonary tuber- 
culosis in sanatoria, and recently there has been 
a general trend to realize that the contracted 
chest and rounded shoulders were factors to 
be corrected in these cases as a means of re- 
storing the normal body balance and increasing 
resistance and overcoming fatigue. ‘The use 
of exercises in arrested cases can be begun by 
simply hyper-extending the spine and so in- 
creasing the antero-posterior diameter of the 
chest and lifting the diaphragm in conjunc- 
tion with deep breathing. 

It is undoubtedly true that faulty posture 
maintained in industrial life becomes a fixed 
habit, and that careless lack of attention also 
allows poor posture to become an habitual posi- 
tion of a physically weak individual. These 
conditions may predispose to various chronic 
diseases. Although it is quite true that many 
persons live to be three score and ten, work 
hard, and never have a sick day, and yet are 
round shouldered, with sagging abdomen, and 
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pronated feet, the efficiency of these individ- 
uals must be lessened by these factors. Our 
attention needs to be called to these matters, 
but let us not stop there. Proper posture 
should be a lessen in every school, ranking 
with other lessons, and its acquirement made 
essential to promotion. Several large colleges 
for both men and women now study and cor- 
rect all postural defects in the students, and 
our two great government military and naval 
schools turn out a splendid postural type of 
young men who are noted for their physical 
and mental efficiency. Watching them, one is 
impressed with their splendid carriage, and 
they stir the admiration when seen collectively 
for that reason. 

Pain is a sign of abnormality or pathology 
and it is interesting to note the relation of 
pain to postural defects. Headache is a fre- 
quent symptom which may be traced to faulty 
posture of the cervical spine. This is accom- 
panied by hypertension of the cervical muscles, 
early fatigue, aching in the shoulders and semi- 
rigidity of the neck. This type of case re- 
sponds to massage and correction of the pos- 
tural strain by the use of exercises, once the 
muscles have been relaxed. Incorrect posture 
of the head and neck may be followed by 
brachial pains and even weakness in the fingers, 
as described by Reijs. Rounding of the shoul- 
ders may produce a condition of chronic in- 
flammation of the bursae of the scapula with 
constant pain in this region. Pain between 
the shoulders can be traced to faulty posture 
of the shoulder girdle and can be relieved 
by proper support and corrective exercises. 

In the abdomen we find general visceropto- 
sis as a sequela to faulty posture, with lordo- 
sis and sagging of the abdominal musculature. 
General abdominal discomfort and even pain 
can follow the strain incident to atony of the 
bowel and stretching of the colonic mesentery. 
Talbot and Brown, studying the effects of 
posture on the bodily functions of adults and 
children, have become convinced that vicious 
habitual postures inhibit normal intestinal 
function and induce constipation. Certain 
cases of cyclic vomiting, supposed generally to 
be due to some fault of innervation, have 
yielded rather strikingly to correction of the 
concomitant vicious posture by means of ex- 
ercises and braces. The general improvement 
which takes place in their condition under pos- 
tural treatment when different methods of 
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feeding, etc., have failed is so extremely com- 
mon as to be generally expected. In the con- 
sideration of general visceroptosis in conjunc- 
tion with faulty posture, many observers be- 
lieve that a large group of the arthritides can 
be traced to the faulty elimination and in- 
creased bacterial flora, the combination of 
which tends to break down joint resistance in 
the susceptible individual. 

Painful backs are very common, especially 
in women, and the postural aspect is vitally 
important. Ruling out pelvic disease and in- 
flammatory disease, the majority of these cases 
are postural in character. <A relaxing of 
muscles and ligaments soon tends to cause pain- 
ful spots in the low back, especially the sacro- 
iliac and lumbo-sacral articulations. The 
change in the position of the spine and pelvis 
may also cause the transverse processes of the 
fifth lumbar vertebra to impinge or irritate 
the surrounding tissues. Many cases of so- 
called sciatica can be traced to a faulty pos- 
ture and its resulting nerve root irritation. 
The extreme of this condition is seen and 
recognized as an actual forward displacement 
of the fifth lumbar upon the ilium and desig- 
nated by the name spondylolisthesis. 

In some severe cases we may see pain in 
the sides and pelvis from actual impingement 
of the floating ribs upon the crest of the ilium, 
practically a collapse of the torso into the 
pelvis. 

Painful and arthritic knees, when seen in 
conjunction with the general relaxation of poor 
posture, should receive first the correction of 
the static condition, and a large majority of 
the cases will respond by rapid improvement. 
It is well known that a pronated or sagging 
pair of feet will produce discomfort in ankles, 
legs, knees and back, due to faulty mechani- 
cal alignment and consequent muscle strain. 

In the special fields of medicine a few gen- 
eralized statements of interest are here formu- 
lated. In making these points it is not my 
desire to attribute all symptoms to postural 
defects, but to bring the important influence 
of posture to your attention in these groups. 

Goldthwait, in his article on an anatomical 
and mechanistic conception of disease, calls 
attention to these points. In thoracic condi- 
tions, not only should the disease of the organ 
itself be considered, but the conditions under 
which the special organ works should also be 
considered. In the slender type, since the 


chest is used at fill expiration and since the 
movements of the diaphragm are also re- 
stricted, the lungs should not be expected to 
become strong or work rightly until the con- 
ditions upon which the proper action of the 
lungs are made possible. In the tubercular 
patient it should be made a part of our work 
to see that the body is so used and supported 
that the chest is raised, and the drag upon 
the diaphragm removed so that the normal 
rhythm of respiration is possible, as much as 
to see that the patient is given fresh air. The 
air can not get into the lungs until the me- 
chanical elements are recognized, The same is 
true of the heart action, if the chest is low, 
and the diaphragm depressed so that the sus- 
pensory ligament, which is the pericardium, 
is stretched. Not only must the heart labor 
at a disadvantage from its immediate environ- 
ment, but the interference with the diaphrag- 
matic action must be of much importance, and 
for only one illustration, the unloading of the 
abdominal veins, which is dependent so much 
upon the diaphragm, must be disturbed. When 
the mechanics of the heart action is considered, 
one is not surprised to find such work as the 
article by Herz upon “Interference with the 
Heart Action by Stooping.” 

In considering the blood diseases, especially 
the profound anemias, which cannot be ex- 
plained in other ways, the position of the 
spleen or the effect which other organs may 
have upon its function should be considered. 
The stomach and liver cannot function prop- 
erly if the ribs are contracted and narrowed 
so that there is practically no sub-diaphrag- 
matic space, and the pelvic organs may be 
congested and displaced with the loose abdomi- 
nal organs crowded into the lower abdomen 
and pelvis. With epilepsy, recent literature 
suggests that many cases are due to gastro- 
intestinal disturbances—that it is not unusual 
to see the convulsions cease with the change 
of body position, which may relieve visceral 
pressure upon the ganglia and blood vessels of 
the upper abdomen. 


Faulty posture, either general or localized, 
with attendant symptoms, can be corrected by 
exercises to restore body balance and efficiency. 
Each case represents its own complicated prob- 
lem and must be solved individually with due 
attention to all its elements, and the results 
in suitable cases are more than satisfactory 
in the chronic patient especially, who has 


732 VIRGINIA MEDICAL MONTHLY 


[ February. 


failed to:find relief by the employment of 
other measures, Due recognition of the fact i- 
desired that co-operation of the various specia! 
tists with the orthopedist will aid in getting 
better results in treating , patients with « 
faulty posture. Dr. Roger I. Lee has place 
his views on the matter in the medical litera- 
ture in an articie entitled “Some Confessions 
of an Internist Regarding Body Mechanics.” 
As a result of his studies of the student body 
of Harvard, he came to these conclusions. He 
found that positive organic disease was rela- 
tively small—under 5 per cent. However, it 
was perfectly evident that, although 95 per 
cent of the college population was organically 
sound, nevertheless, 95 per cent were not en- 
tirely robust healthy individuals, Attention 
was, therefore, brought to the various physio- 
logic systems of the body for the purpose of 
attempting to evaluate the well-being of the 
individual as a whole. Among these systems 
the question of body mechanics arose, Ex- 
perience has shown that functional disturb- 
ances of other systems,: for example, vaso- 
motor instability, or even nervous instability, 
tended to be associated with poor function in 
body mechanics. Lee ends his article by say- 
ing that it must be emphasized that important 
though body mechanics is, it is only one of 
the systems of the human body, and any evalu- 
ation that confines itself to one system will 
leave out of consideration may factors that 
may be of paramount importance. 
1801 Kye Street, Northwest. 


THE ETIOLOGY AND TREATMENT OF 
DIARRHOEAS OF INFANCY.* 


By JAS. W. REED, M. D., Norfolk, Va. 


The numerous classifications of *Diarrhoeas 
of Infancy” based upon the pathology, etiology 
and clinical data have provided a great variety 
of therapeutic procedures. Rarely, except in 
the truly infectious types, which fortunately 
are the least common cases seen, do definite 
changes develop in the intestinal mucosa. 

Pathology alone, therefore, cannot provide 
us with a proper index for treatment, the trou- 
ble being not so much in the intestinal walls 
as in the intestinal contents. Nor will a clas- 
sification based upon symptoms alone provide 
a definite basis for treatment. Etiologically, 


os tne before the Norfolk County Medical Society, October 
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the situation may be more intelligently ap- 
proached; certain types of bacteria are held 
responsible for the condition. This is only 
true of a very small percentage of cases, those 
already referred to as the “Infectious Types.” 
The principal food elements, fats, carbohy- 
drates and protein intolerance cannot alone 
form a basis for definite treatment. A com- 
bination of the elements, however, especially 
of the latter two, bacteria and food, provides 
the most rational explanation, and points the 
way for an intelligent treatment. This is fur- 
ther upheld by the following explanation: 
hacteria require certain elements for their 
erowth and activity, namely, heat, moisture, 
and nutrition, these elements being found in 
the intestinal tract only in the foods present. 
These same bacteria with certain enzymatic 
agents assist in the digestion or disintegration 
of the food. The disintegration of the fats and 
sugars produces an acid medium in which only 
acid producing organisms will thrive. The 
disintegration of protein produces an alkaline 
medium in which only alkali producing or- 
ganisms will thrive. A correct balance between 
these indicates normality. 

If excessive acidity or alkalinity persists for 
any length of time, causing irritation of the 
intestinal mucosa, diarrhoeas and systemic dis- 
turbances result. This proves that the real ex- 
citing factor is the intestinal contents, and that 
hy means of proper food manipulations we can 
hoth prevent and cure the active intestinal 
diarrhoeas. This is borne out chemically. 

But, now, how can we determine whether 
the cause is excessive alkalinity or excessive 
acidity? Anything which increases peristalis 
enough to cause diarrhoea will necessarily in- 
terfere with digestion of the food elements 
simply by hurrying them through the intes- 
tinal tract. So, if sugar caused the diarrhoea, 
we must expect to find undigested proteid and 
fats in the stools also. I therefore believe a 
study of the reaction of the stools will pro- 
vide the greatest assistance in diagnosing and 
treating these cases. Excessive acidity, the 
most common occurrence in diarrhoea indi- 
cates the withdrawal of fats and sugars from 
the diet and the feeding of large amounts of 
easily digested protein. Therapeutically, there- 
fore, I classify the diarrhoeas as, first, non- 
infectious types, caused by the improper pro- 
portion of fats, carbohydrates and proteins; 
secondly, the infectious types brought about 
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by germ activity. For convenience of a more 
comprehensive description I further divide the 
infectious type into (1) primary, and (2) sec- 
ondary. The primary originate in the intestinal 
tract proper; the secondary follow acute in- 
fections of the air passages,—middle ear, mas- 
toid, tonsils, and focal infections generally, I 
am. informed by Dr. Brady, of St. Louis, and 
Dr. Irish, of Chicago, that these metastatic in- 
fectious diarrhoeas are quite prevalent in their 
cities, particularly during the winter months. 


To treat the most common variety of non- 
infectious types, Finkelstein provides us with 
two fundamental procedures: First, a hunger 
period of eighteen to twenty-four hours in or- 


der to rest the already over-active gut and 
thereby increase its digestive functions, and 


second, the use of easily digested protein. 
(However, when I was in his clinic during the 
past summer, I heard Dr, Finkelstein express 
himself as favoring a much shorter starvation 
period, In his own language, “to starve a child 
more than twelve or eighteen hours results in 
a greater loss than gain.”) 

In treating these cases I follow this general 
routine. I always administer from 14 to 4 
ounce of castor oil immediately. If vomiting 
is present, a single gastric lavage is followed 
in half an hour by eastor oil, Not infrequently 
the oil may be successfally administered 
through the lavage tube after the stomach has 
heen thoroughly washed. The next step, the 
hunger period must be strictly enforced, This 
should last from eighteen to twenty-four hours, 
depending, of course, upon the severity of the 
svmptoms in the individual Usually, 
eighteen hours is sufficient. Finkelstein em- 
ploys castor oil only in convulsive seizures, 
where quick action is paramount. He rather 
prefers a milder laxative such as milk of mag- 
nesia, one drachm, three times a day. 


case, 


During this time only distilled water or 
weak tea, each pint sweetened with one grain 
of saccharine, should be given. The water or 
tea should be administered freely, either cool 
or warm, This provides fluid to combat the 
impending acidosis and the tea is also slightly 
astringent. The milk of magnesia hastens 
alkalinity. If the child is very dehydrated, 
normal saline solution by hypodermoclysis or 
intravenously should be given. In extreme 
infectious types, the intraperitoneal route is 
the one of choice, If blood is present in the 
stools one-half per cent tannic acid solution 
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100° F. should be allowed to run in and out 
of the bowel once a day. For high tempera- 
tures, I employ an ice-pack to the head, re- 
peated cool sponging and alcohol rubs. The 
pain and rectal tenesmus should be controlled 
by small doses of camphorated tincture of 
opium. 


The next step is feeding. We must neces- 
sarily provide food upon which onty alkaliniz- 
ing micro-organisms will thrive, in order that 
the end products in the intestine may produce 
neutrality or even alkalinity. Such food is 
protein, 

Ordinary cow’s milk curd is indigestible to 
a high degree. Finkelstein first provided us 
with a modification called albumen milk. This 
is difficult to prepare at home and is not avail- 
able commercially in liquid form, Stoelizner 
suggested a dried preparation of albumen milk 
which is known as “Larosan.” 

Since then several manufacturers have put 
such a dried soluble-calcium caseinate on the 
market. The preparation I prefer and use is 
“Casec” made by Mead Johnson and Company, 
of Evansville, Ind. My method of procedure 
following the hunger period is to start the in- 
fant on a weak formula as follows: pint mix- 
ture, skimmed milk 4 oz., boiled water 12 0z., 
Casec 1 0z., pinch of sait, and 1 gr. of saccha- 
rine. The water, milk and salt are mixed and 
then the casee added very slowly, while stir- 
ring slowly to prevent lumping. This should 
then be brought just to the boiling point, al- 
lowed to cool, and the saccharine added. Suffi- 
cient quantity should be prepared for six feed- 
ings and the infant should be fed as many 
ounces of this mixture every three hours as 
the infant is months old, but never more than 
eight ounces. Of course, this should be 
warmed before each feeding. Within twenty- 
four to forty-eight hours after the feeding is 
begun, the infant will pass a thick vellowish 
stool, and the reaction will be alkaline. I then 
daily replace two ounces of water by two 
ounces of skimmed milk until a half and half 
solution is reached. Next, I begin to add car- 
hohydrates slowly, by replacing 14 ounce Casee 
every two days with 14 ounce of Dextri-Mal- 
tose, preferably Dextri-Maltose number one. 
As a rule, this is tolerated. When one ounce 
of Dextri-Maltose is used, the Casec, of course, 
should be discontinued. 

If at first the carbohydrate is not tolerated, 
it should be removed and the Casec should be 
re-added for another two or three days, when 
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the carbohydrates should be started again. 
When the ounce of carbohydrates is tolerated. 
the skimmed milk should be gradually re- 
placed by whole milk, until a strength suitable 
to the individual is reached. 


If the infant is beyond six months of age. 
it is good at this point to add once a day a 
small amount of baked mashed potato o1 
mashed greens, such as spinach, to the diet. 
Relapses should be treated the same as origi- 
nal attacks. 

Of course, you cannot always follow a set 
rule. The fundamental idea is to start the 
milk weak, with easily digested proteins and 
then gradually strengthen it. 

As before mentioned, this group is by far 
the more common, excessive alkalinity and the 
proteins being rarely the cause, and I am sure 
that if the general practitioner will learn to 
differentiate and treat these cases accordingly, 
many babies can be saved each year, and many 
stubborn cases of infantile diarrhoea can be 
prevented. 

The treatment of the less common type, the 
“Infectious Diarrhoeas” differs very little 
from that of the non-infectious. The general 
management is the same but one must neces- 
sarily proceed more cautiously in introducing 
and increasing the milk and carbohydrates for 
reasons that are obvious. 

Primary infections, meaning those which 
originate in the intestinal tract proper, should 


-be cared for in the following manner: large 


doses of alkalies, namely, milk of magnesia and 
sodium bicarbonate, should be given. The ob- 
ject of this is to neutralize or render the in- 
testinal contents alkaline. Stimulants such as 
caffeine sodium benzoate, one-tenth to one-half 
a grain four times daily, or camphor in oil 
one-fourth to 1 ¢.c. every four hours, are in- 
dicated in the most severe cases. (Digalen- 
Roche may also be administered by “hypo” in 
selected cases). Transfusion plays an import- 
ant role in some instances. This, however, can 
only be resorted to in institutional cases. The 
result of treatment in these cases is not so 
good as in the non-infectious cases, and many 
infants succumb to the toxic effects. 

In addition to the treatment as outlined, it 
is interesting to note that Czerny, of Berlin, 
claims that acid milk is the most progressive 
thing resorted to in the past forty years in 
treating diarrhoea. He dilutes butter milk 
with flour water, dilution being made to off- 
set the purin bodies. Finkelstein uses lactic 
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acid milk in selected cases, but not as a rou- 
tine. He recommends the use of cooked but- 
ter. His theory is that the cooking volatilizes 
the butyric acid, thus rendering the fats nutri- 
tious but harmless. Mall, of Vienna, particu- 
larly favors the use of almond milk. This, 
however, cannot be produced in this country 
at present. Almonds in Austria are as pien- 
tiful as peanuts in Suffolk, Virginia. 


SUMMARY 

I wish to stress the salient points in the treat- 
ment to be remembered : 

1. Castor oil if vomiting is not present, or 
lavage followed in one-half hour by castor oil 
if vomiting is present. 

2. Hunger period of tweive to eighteen hours 
during which time only water or sacchari- 
nated tea should be given. 

3. Hydrotherapy for fever. 

4. Introduction of saline solution into the 
body if there is much dehydration or acidosis 
is present. The intraperitoneal route is the 
one of choice for obvious reasons. 

5. Alkalies administered until 
alkaline in reaction. 

6. Daily irrigations—1!4 per cent of tannic 
acid solution until blood disappears from the 
stools. 

7. Camphorated tincture of opium for pain 
and rectal tenesmus—sparingly but freely 
enough to make the infant comfortable. 

8. The feeding begun after the hunger 
period with a diluted skim milk mixture sweet- 
ened with saccharine and containing casec. 
When stools begin to be thick, yellow and alka- 
line in reaction, begin gradually to increase 
the milk, then gradually add carbohydrates in 
the form of Dextri-Maltose, preferably No. 1, 
this to replace the casec. Feeding shou!d then 
be increased until a proper mixture is reached 
for the age and weight of the individual un- 
der care. 

9. No case can be intelligently and success- 
fully treated without due regard for the two 
basic factors—sustaining the child with suffi- 
cient food and stimulating the heart when in- 
dicated. 

10. Do not starve them. 

In conclusion, acute infectious diarrhoea, 
with its disastrous death toll, is not unlike 
the disease of which we heard so much in Von 
Pirquet’s clinic—‘“Tuberculosis in Infancy.” 
However, it does differ from this aspect. Let 
a child die of tuberculosis in any form and 
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the family will sit with bowed heads in hum- 
ble submission to the fact that “God’s will has 
been done.” But, on the other hand, let this 
self-same rosy cheeked, blue eyed boy or girl 
succumb to an infectious diarrhoea—whether it 
be your patient or mine—after all has been 
said and done,-they will look at one another 
in utter grief, disgust and disappointment and 
wonder if the proper talent has been consu:ted. 
Hence, it behooves us, as general practitioners, 
to co-operate with our specialists in this par- 
ticular line in order that these little patients 
may have what they are justly due—the best 
that can be had. 
400 First View Street. 


ORTHOPEDIC SURGERY AS APPLIED 
TO THE CRIPPLE CHILD.* 


By BERNARD H. KYLE, B. S., M. D., F. A. C, &., 
Lynchburg, Va. 


Orthopedic surgery does not entirely remove 
a disability; it does change a bad condition 
into one that is better. In correcting deformi- 
ities one has to deal with surgery of the soft 
parts and surgery of bones, Following infan- 
tile paralysis, operative measures are not un- 
dertaken for two years after the acute attack 
has subsided. The first year is allotted to ab- 
solute rest,—the second, to allow the maximum 
amount of deformity to occur. Before deter- 
mining the type of operation to be done, a 
thorough muscle test should be made of the 
limb to be operated. 

Under this classification tenotomies are not 
included, as tenotomies are done to prevent de- 
formities rather than to correct deformities. 

Muscle transplantation, linked with muscle 
re-education, offers the greatest field in surg- 
ery of the soft parts. Without muscle re-edu- 
cation the transplantation of muscles is futile. 
This, of course, must be under a most skill- 
ful physiotherapist, as here one is re-educating 
muscles and brain cells, that a muscle trans- 
planted from a flexor group to that of an ex- 
tensor may extend when it was originally in- 
tended to flex. For those who oppose muscle 
transplantation and say, “why transplant a 
muscle when it has a negative action in its 
new position,” we must consider that strong 
muscles tending to flex against poor ones that 
are tending to extend, are working for a posi- 
tive evil. For example: when a strong flexor, 
not desired, is transplanted as an extensor, and 


*Read as part of a symposium on Diseases of Childhood 
before the South Piedmont Medical Society, at South Boston, 
Va., November 16, 1926. 
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though it fails to extend, it acts for negative 
good. For the sake of brevity the following 
terms will be used: 
Positive Evil for Negative Good; 
Postive Evil for Positive Good. 

Using the above formula, it is most com- 
mendable to transplant a strong flexor, acting 
for evil, as an extensor acting for negative 
good, The mere fact that the flexor producing 
deformity has been removed accomplishes the 
purpose. 


TRANSPLANTATION AT THE Hip 

Here is found one of our most important 
operations, Soutter’s operation for flexion de- 
formity. Dr, Soutter, of Boston, clears away 
all soft parts from the anterior superior spine 
down to and ineiuding the inferior spine. It 
has been suggested that hip flexion might be 
overcome by operation just above the knee, di- 
viding the ‘fascia, reducing the flexion, and at 
the same time transplanting the anterior part 
of the fascia lata, rolled with raw surface in- 
side, into a weak quadriceps. Transplantation 
at the posterior group of the hip has been more 
difficult. At present no operation that has 
been popular has been done for weak gluteals. 
Cireat possibilities may rest in transplantation 
of the erector ‘spinae for weak gluteals, at the 
same time this must be approac ched with cau- 
tion because an important muscle of the spine 
has been taken away and may result in marked 
scoliosis. I merely mention the possibitity of 
such an operation. 


Ar THE KNEE 
Transplantation of one head of the gastroc- 
nemius anteriorly is of value. Here, again, 
we change a positive evil into a negative good, 
as the transplanted head of the gastrocnemius 
is too short to act as positive extension. The 
desire is merely to get rid of its former action. 
The extensor fascia femoris may be trans- 
planted into a weak or paralyzed quadriceps or 
the external hamstring brought forward for 

weak or paralyzed quadriceps. 


Ar THE ANKLE AND Foor 

The possibilities here for good results are 
numerous. For toe-drop, when weakness exists 
in the extensor longus digitorum accompanied 
by cock-up toes, the distal ends of the exten- 
sors are transplanted into the distal heads of 
the metatarsals with excellent results, For 
valgus of the great toe, the distal end of the 
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proprius hallucis may be transplanted into the 
distal head of the first metatarsal bone, wit): 
good results, It is wise in doing this opera- 
tion to arthrodise the first and second phai- 
angeal bones to prevent a tipping down of 
the end of the great toe which curiously oc- 
curs unless this is done. For valgus deformity, 
one of the peroneii, preferably the longus, 
may be transplanted into the insertion of the 
anterior tibial if this be weak, or it may come 
only to the mid-dorsum of the foot. 

For yarus deformity, the anterior tibial may 
be transplanted into the dorsum of the foot or 
into the peroneii, depending upon the pull 
needed. For weak gastrocnemius, the pero- 
neus brevis and the posterior tibial may be 
transplanted, one or both, into the tendon of 
the gastrocnemius. 


Cavus Derormiry 
Transplantation of the extensor longus digi- 
torum into the distal heads of the metatarsal 
bones may be done after division of all soft 
parts subperiosteally from the anterior inferior 
surface of the os-calcis, thereby allowing all 
soft parts to slide forward. 
There are similar possibilities of transplan- 
tation of the upper extremities. 
Once more—all transplantations are futile 
unless foilowed by muscle re-education over 
the necessary period of time. 


ScrGery oF Bones 
THE SPINE 

In spinal deformity where cases have not 
shown improvement or have become worse after 
treatment by exercises or mechanical support, 
fusion of the spine may be indicated. This 
operation should never be done on a child 
except as a last resort. However, I do believe 
that it may be indicated in cases of infantile 
paralysis where there is extensive loss of 
muscle power too high on the spine to be sup- 
ported by jackets or where muscle training 
has failed to sufficiently restore the muscle 
power to support the spine. The older the 
child, the less the operative risk. This opera- 
tion may be considered in cases of marked 
scoliosis of the upper dorsal region, where the 
deformity is too high to be held by a jacket, 
or in malformation of the upper spine accom- 
panied by marked scoliosis with the above con- 
dition, The operation of choice is the Hibbs’ 
or some modification of the Hibbs’. 
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Hie Joint 
We all know how easily this joint is anky- 
losed by disease and how difficult it is to pro- 
duce ankylosis by surgical interference. At 
the present time there is no satisfactory opera- 
tion for producing ankylosis of the hip joint. 


JOINT 

Arthrodesis of a frail knee is indicated pro- 
vided the hip flexors are good, accompanied 
by a stable ankie. It is better to have a stiff 
knee than wear a brace all of one’s life. With 
a hack saw, divide the cartilage from the up- 
per end of the tibia and lower end of the 
femur. Where the cartilage stops and the 
hone begins is a pale pink line; if the saw is 
made to follow this line, no injury is done to 
the epiphysis of either bone. After fusion of 
the bones has occurred, there will exist one 
epiphyseal line between the hip and the ankle 
instead of two, from which growth of the bones 
will occur. This operation gives very satis- 
factory results. 

Bow legs or knock knees are corrected by 
osteoclasis when the tibia is involved, and by 
osteotomy when the femur is involved. When 
both the lower and upper legs are involved, 
but one operation should be done at a time. 
This operation should never be done without 
first ascertaining if the acute rachitic condi- 
tion has healed. Radiogram of the epiphysis 
at the knee will reveal this information. 


Tue Foor 

Astragalectomy is not so popular as in the 
past, because its removal shortens an already 
short leg. For a flail foot Hoke’s stabiliza- 
tion is the operation of choice. 

For club foot with tibial torsion, it is ad- 
visable first to do an osteotomy through the 
shaft of the tibia, establish alignment of leg, 
and, after firm union, correct the foot. This 
operation is most satisfactory. 

309 Medical Arts Building. 


HUNNER’S ULCER.* 
By JAMES M. FADELEY, M. D., Washington, D. C. 


In 1913, Dr. G. L. Hunner, of Baltimore, 
first described a lesion of the urinary bladder 
which proved to be the cause of vesical irrit- 
ability in a certain type of cases which had, 
until that time, been classified as “bladder 


*Read before the Medical Society of the District of Columbia, 
October 13, 1926, 


neuroses.” These cases were characterized by 
great frequency of micturition and severe pain 
in the suprapubic region, occurring chiefly 
when the bladder was distended. This was 
greatly intensified on urination, especially at 
the beginning of the act. In spite of the 
severity of the symptoms, urinalysis usually 
revealed no evidence of urologic disorder. 
Occasionally a few leucocytes or r. b. c. were 
found and cystoscopic examination showed 
nothing except, in a few cases, a reddened area, 
situated on the anterior wall of the bladder. 
Thorough examination of the other G. U. or- 
gans resulting negatively, patients so afflicted 
were many times classed as psycho-neurotics 
and passed along to the neuropsychiatrist for 
his advice. In short, the symptoms were en- 
tirely out of proportion to any demonstrable 
urologic lesion. 

Hunner’s prolonged study of several of such 
cases proved that these reddened areas, some- 
times superficially denuded of epithelium, pres- 
ent in a few instances, could be seen in prac- 
tically all cases sooner or later if a sufficient 
number of cystoscopic examinations were car- 
ried out, this sign being shown to be transitory 
and persisting for only a few hours at a time. 
It was also thought that these areas of injec- 
tion or ulceration revealed the location of a 
definite pathological process in the bladder 
wall, and this, as well, has proven true. The 
lesion present is described as a localized fibro- 
sis of the submucosa which at times involves 
the muscular coats as well. Accompanying 
changes include round cell infiltration, con- 
gestion and dilatation of vessels, and extrava- 
sation of blood into the tissues as in other 
forms of cystitis. 

Other names for this condition are “elusive 
ulcer,” due to the tendency of the visible lesion 
to appear and disappear quickly, localized in- 
terstitial cystitis, pan-mural cystitis, and sub- 
mucous cystitis, The last designation seems 
most logical as it describes the lesion accu- 
rately, but “Hunner’s ulcer” is by far the most 
frequently used and is not easily supplanted. 

The etiology of this condition remains un- 
solved, the most generally accepted theory 
being that it is the result of hematogenous in- 
fection of the bladder wall. Rosenow and 
Hinman have produced these lesions in ani- 
mals by intravenous injection of streptococci. 
Age, sex, race, etc., seem to have no influence, 
nor does previous urinary infection. 

Pain and frequency of urination are the pre- 
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dominant symptoms and are usually very se- 
vere. Pain, as before stated, is aggravated 
by distention of the bladder, initiation of the 
act of micturition, and by muscular activity. 
In well developed cases, even the slight jarring 
of the body incident to walking may incite in- 
tense agony. Frequency and urgency are pres- 
ent day and night and may be so severe as to 
amount to incontinence, there being an almost 
constant desire to void. Hematuria is not a 
constant symptom, but is noted in about 25 


per cent of cases, the hemorrhage occurring as- 


the result of separation of the adherent mu- 
cosa covering the affected area during disten- 
tion. 

The history is most important in leading to 
a diagnosis of Hunner’s ulcer. While the 
symptoms cannot be said to be pathognomonic, 
still a story of long standing frequency with 
suprapubic pain preceding urination and nega- 
tive urinary findings is very significant and 
warrants repeated cystoscopy in an effort to 
locate the cause. . The cystoscopic findings in- 
clude intense pain and discomfort on passage 
of the instrument, marked diminution in 
bladder capacity, with pronounced suprapubic 
pain when fluid is introduced beyond a cer- 
tain amount. Appearance of the lesion varies 
greatly, in many cases only a small area of 
slightly or intensely injected mucosa being 
noticed; occasionally the centre of the area 
appears puckered and lustreless, the periphery 
fiery red. In a small percentage definite ul- 
ceration is present, the ulcer being shallow, 
irregular in outline, covered by a thin muco- 
purulent membrane and surrounded by an area 
of hyperemia. 

Distinct change in the appearance has been 
noted during cystoscopy, a slightly reddened 
area becoming intensely red, raised above the 
surface of the surrounding mucosa and ede- 
matous. Over-distention of the bladder fre- 
quently brings about fissure formation and 
bleeding which can be observed through the 
cystoscope, and it is upon this point that a 
positive diagnosis usually depends. 

Hunner ulcer occurs singly in a great 
majority of instances, but cases have been re- 
ported in which three or more of these areas 
were present. They occur most commonly: on 
the anterior wall of the bladder, but may be 
found in any location and occasionally involve 
the whole bladder. 

Non-operative treatment, consisting of grad- 
ual hydraulic dilatation of the bladder, instil- 
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lations and irrigations, deep cauterization with 
silver nitrate or the fulguration wire, has 
proved oniy temporarily beneficial. The on'y 
hope of permanent relief lies in radical extir- 
pation of the involved portion of the bladder 
wall, and this should be carried out in all cases 
unless definite contraindication exists. 

W. R. A., a small, well nouriished, white 
male, age 22, was admitted to Mt. Alto Veter- 
ans Hospial, March 13, 1925, complaining of 
severe pain in the bladder region, constant de- 
sire to urinate and hematuria. Had been 
treated in several hospitals since May, 1922, 
for osteomyelitis of upper third of left 
femur, the result of an accidental explosion of 
schrapnel shell at Camp Bragg, N. C. Had 
gonorrhoeal infection seventeen months pre- 
viously, complicated by right epididymitis, 
from which he had never entirely recovered. 
Denied luetic infection. 

Frequency of urination, diurnal and noctur- 
nal, began about eight months previously while 
recovering from an operation for osteomyeli- 
tis. Pain in the suprapubic region made its 
appearance shortly afterward and steadily be- 
came worse, being most annoying when the 
bladder was full and relieved only partially on 
urination. There was slight incontinence at 
times during the night and occasionally slight 
terminal hematuria, At the time of admission 
pain was constant and very severe, desire to 
void constant and a few drops of bloody urine 
could be seen escaping from the urethra with 
each contraction of the bladder, which was ac- 
companied by an agonizing paroxysm of pain. 
He was put to bed, morphine administered, 
heat applied, and sandalwood oil with soda bi- 
carbonate given every four hours. At the end 
of about three days symptoms had been to 
some degree controlled and examination of the 
G. U. tract begun. 

Kidney and inguinal regions negative on in- 
spection and palpation. Very great tenderness 
elicited on pressure over suprapubic region. 

External genitalia showed slight muco-puru- 
lent urethral discharge and thickening of the 
globus minor of right epididymis. Many pus 
cells and miscellaneous organisms were shown 
to be present on examination of a smear, but 
no gonococci were found. 

Uriné.—G1 very cloudy with shreds; G2 
same, with traces of blood; G3 could not be 
obtained. 

Rectal Examination.—No fissures or hemor- 
rhoids present; anal sphincter of good tone. 
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Prostate gland about normal in size and shape; 
median groove wide and shallow. Left lobe 
slightly rounded but of normal elastic consis- 
tency throughout; left seminal vesicle could 
not be palpated. Right lobe rounded, indurated 
throughout and adherent. Right seminal vesi- 
cle indurated and adherent. Expression from 
the prostate consisted almost entirely of pus. 

X-ray examination of the kidneys, ureters, 
and bladder, negative for calculi and other ab 
normality. Combined renal function test, 2 
hours, 48 per cent. 

Blood Examination.—Wassermann neg.. r. b. 
c. 3,981,000; w. b. ¢. 7,450; hemoglob. 78 per 
cent. 

Urinalyses.—Albumen present in all speci- 
mens, 1 to 4 plus; sugar negative; r. b. c. varied 
from occasional to very many; w. b. c. always 
very many. Search for T. B. negative in all 
specimens: Guniea Pig inoculation on two oc- 
casions negative. Cultures showed pure cul- 
ture of B. coli in all specimens examined. 

X-ray, physical examination and repeated 
sputum examination negative for pulmonary 
tuberculosis. 

Cystoscopy.—No obstruction to the passage 
of a No. 26 F. cystoscope, but considerable pain 
was experienced in spite of the use of a 5 per 
cent solution of novocain as anaesthetic. Blad- 
der capacity 60 c.c., no residual urine present, 
bladder musculature hypertonic. 

Inspection of the mucosa showed an inten- 
sely reddened area in the vault, irregularly 
circular in shape and about 3 to 4 c.m. in 
diameter. Redness was most pronounced in 
the centre and gradually faded out toward the 
periphery. Adherent about the centre of the 
area was a small web-like mass of necrotic 
tissue and this was surrounded by an areola 
of edema, The remainder of the mucosa was 
slightly injected throughout; ureteral orifices 
apparentiy normal, internal sphincter margin 
regular in outline and showed no abnor- 
mality. Addition of 30 c.c. of solution to the 
60 ¢.c. already contained in the bladder pro- 
voked great pain and brought about bleedin: 
from the centre of the inflamed area which 
appeared from behind the shred of necrotic 
tissue which undoubtedly obscured the actua! 
fissure. Ureters were catheterized, normal 
urine obtained from each and a divided renal 
function test done. Phthalein appeared from 
each kidney in four minutes, and 15 per cent 
excreted by each in fifteen minutes. 

Daily bladder irrigations and _ instiliations 
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were instituted for the purpose of clearing up 
as much as possible the colon bacillus infection, 
and at the same time dilatation was carried 
out. At the end of two weeks the urine was 
macroscopically clear but a few leucocytes and 
r. b. c. could always be found microscopically. 
The dilatation was apparently without effect. 
At no time was it possible to inject more than 
100 c.c. of solution, and no diminution in fre- 
quency or pain could be noticed, although the 
infection had cleared up in a satisfactory man- 
ner. 

Operation.—Bladder was easily distended to 
200 ¢.c, after anaesthesia. and was exposed 
through the usual midline incision. The peri- 
toneum was found to be firmly adherent to 
the anterior wall and was retracted, with great 
difficulty. The bladder wall was incised at a 
point about 2 cm. to the left of the midline 
and the interior explored. An elliptically- 
shaped portion of the anterior wall contain- 
ing the lesion was excised, the edges of the 
wound sutured with plain cat-gut No. 2, and 
a large drainage tube fastened in the superior 
angle of the wound. Fascia and skin were 
closed about the tube in the usual manner, a 
Penrose drain left in the prevesic:e space. 
Drainage was removed at the end of two days, 
the urine having cleared of blood. and a re- 
tention catheter introduced. This was dis- 
continued at the end of six days, the wound 
having made satisfactory progress, and the 
patient allowed out of bed at the end of ten 
days. 

Improvement was rapid, there was no pain 
on filling of the bladder, capacity steadily in- 
creased to 200 ¢.c., and frequency reduced to 
about normal in four weeks from the time of 
operation. At that time vigorous treatment 
directed against the chronic prostat.tis anc 
seminal yesiculitis was begun and progressed 
satisfactorily until time of discharge from the 
hospital. He has been under observation as 
an out-patient since, and reports that there 
has been no suggestion of a return of the 
symptoms at any time. 

Pathologic Report of Specimen by Hygienic 
Laboratory.—“Sections show extensive deposit 
of fibrous tissue in the submucosa; the epithe- 
lial covering is for the most part gone but 
what remains shows evidence of hemorrhage, 
both old and recent. The muscle coat shows 
evidence of beginning connective deposit and 
marked round cell infiltration. There is noth- 
ing suggestive of tuberculosis.” 
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The second case presented much the same 
history except that symptoms had not been so 
severe, but had persisted over a much longer 
period—about four years. Examination re- 
vealed the same type of bladder lesion, but it 
was smaller and far more innocent in appear- 
ance, However, bladder capacity was only 75 
c.c., and injection of an additional 25 c.c. pro- 
duced slight hemorrhage from a _pin-point 
abrasion in the centre of the reddened area. 
There was no urinary infection, repeated cul- 
ture being sterile. An occasional r. b. c. con- 
stituted the abnormal urinary findings. Was- 
sermann was four plus and operation was not 
advised until after it was demonstrated that 
antiluetic treatment had no influence on the 
bladder condition. 

Operation was carried out as in Case 1, the 
result being very similar, Pathological ex- 
amination of the removed tissue corroborated 
the diagnosis. 

1737 HT Street, Northwest. 


Miscellaneous 


Notes on Tularaemia. 

This disease was first discovered by McCoy 
and Chapin fifteen years ago in California. 
Later it was found in Utah, then in Cincinnati, 
and finally in 1921 in Washington, D. C. It 
has now been recognized in thirty-two states 
and in Japan. 

The first case to be recognized in Virginia 
occurred in 1924 in Richmond. Since this oc- 
currence cases have been found in Lee County, 
Essex County, Winchester, Richmond and vi- 
cinity. In view of this wide distribution, it 
seems probable that the disease occurs through- 
out the State only it is not generally recog- 
nized. 

While the disease is often serious it is rarely 
fatal, though in Lee County three deaths oc- 
curred in one family. This, however, was most 
unusual. Usually the disease causes several 
weeks loss of time, but often runs for several 
months. 

The disease is primarily an infection of ro- 
dents and secondarily of man. In Virginia the 
disease occurs in wild rabbits which are the 
source of the infection. Persons dressing in- 
fected rabbits become infected usually through 
some open place on the finger. There is, of 
course, no danger from the thoroughly cooked 
meat. 
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The incubation period of the disease is geu- 
erally from two to five days. 


Symproms 

The onset is sudden and is manifested by 
chills, bodily pains, vomiting, prostration an 
fever. There is usually pain in the lymph 
glands, which drain the site of infection, In 
about half the cases the lymph glands pro- 
ceed to suppuration. Later at the site of in- 
fection a swollen, inflamed papule develops 
which eventually ulcerates. The fever gener- 
ally lasts from two to three weeks and may 
reach a maximum of 104°, or 105° F. 

The temperature curve is very irregular sug- 
gesting septicemia, However, the symptoms 
sometimes resemble typhoid fever, especially 
in cases contracted by laboratory workers. In 
these cases there is no evident site of infection, 
or enlargement of the lymph glands. One at- 
tack apparently confers a life long immunity. 


TREATMENT AND PREVENTION 
The treatment is symptomatic. Rest in bed 
is most important. Those who have had most 
experience with the enlarged glands do not 
advise excision or even incision until a yery 
evident soft, thin place appears in the skin over- 
lying the glands. No preventive vaccine or 
curative serum has been perfected. The use of 
rubber gloves while dressing rabbits is advised, 

so as to avoid getting the infection. 


Cause AND TRANSMISSION 


The organism causing the disease is Bacter- 
ium tularense The organism usually gets into 
the body through a small break in the skin. It 
may be spread also by blood sucking insects 
such as the wood tick, or deer fly (Utah). In- 
fection may occur through the conjunctiva. 
The infection apparently does not spread from 
man to man. 


Laporatrory DIAGNosis 


Agglutination: The blood serum of a pa- 
tient suffering from tularaemia agglutinates 
Bacterium tularense, just as the serum of a 
typhoid patient agglutinates Bacillus typho- 
sus; this is a very reliable and practical test. 

Ageglutinins are absent from the blood dur- 
ing the first week of illness, but blood taken 
in the second week has always reacted posi- 
tively. The agglutinin titer reaches its maxi- 
mum at the end of the fourth to seventh week 
when a decline in titer begins. 
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Serum is collected under ordinary sterile 
conditions as for the Wassermann test. 

Blood may be sent for diagnosis to the State 
Laboratories in Richmond, Norton, and Har- 
risonburg, or the Hygienic Laboratory, Wash- 
ington, D. C. Be sure to note the examination 
desired. 

Animal inoculation with material from the 
patient will not be undertaken as it is unneces- 
sary and fraught with considerable danger to 
the laboratory worker. 

More detailed information on the subject of 
Tularaemia will be found in an article by Dr. 
Edward Francis in The Journal of the Ameri- 
can Medical Association, April 25, 1925, Vol. 
S4, page 1243, 

Avprey H. Srravs, 
lirector, Laboratories State Board of Health, 
and Richmond Health Bureau. — 


Analyses, Selections, Etc. 


Irradiation of Diseased Tonsils. 

In an article on this subject, J. Coleman 
Seal, of New York, describes a new method of 
treating tonsillar hypertrophies by means of 
Removable Platinum Radon Seeds, giving de- 
tailed reports of a series of cases where ton- 
sillectomy was for different reasons contra- 
indicated, and illustrating the application of 
the technique to varying pathological condi- 
tions. 

To carry out the application of the seeds, 
a new implanter is used which is illustrated 
and described in the article. 

As the pain of implantation and removal is 
practically né/, at no time is any anesthetic 
required, there is no need of hospitalization, 
nor disability of any kind. The total absence 
of shock is a great advantage in inoperable 
cases, 

By means of the implanter the operator is 
able to place one Removable Radon seed in 
the center of a tonsil so that radiation is dis- 
tributed equally throughout. The Radon seed 
used is filtered by 0.3 mm. of platinum. This 
filtration cuts off the caustic Beta rays thus 
doing away with all possibility of burning 
with consequent necrosis and sloughing. 

When the instrument is withdrawn after im- 
plantation the seed is left imbedded in the ton- 
sil with a 2 cm. length of thread protruding 
from the portal of entry. This short thread 


does not in any way inconvenience the patient, 
nor cause the slightest interference with func- 
tion. At the end of four days the seeds are 
easily removed by grasping the thread with 
forceps. 

The point of the trocar is so fine and the 
seed so small that very little trauma is done 
to the tonsil. 

The amount of radiation can be measured 
with accuracy and the applicators located with 
such exactness as to insure equal and complete 
distribution throughout the tissues. Only one 
treatment is necessary, a fact much appreci- 
ated by the patient. Systemic reactions of any 
kind never occur. The attached thread, mak- 
ing the seed easily removable when its period 
of service is over, does away with an objection- 
able foreign body being left in the tissues— 
a drawback to the bare tube method. The 
author concludes that in the implantation of 
removable Platinum Radon seeds we have at 
present an adequate substitute for tonsillec- 
tomy in those cases where surgery is, for any 
reason, contraindicated. 

The technic and method described in the 
article have been developed by Dr. Joseph 
Muir, of New York. (Med. Jour, and Record, 
124 :873, Dec. 1, 1926). 


A Practical Treatment of Duodenal Ulcer. 

W. C. Alvarez, of the Mayo Clinic, after 
referring to the matter of diagnosis of ulcer 
of the duodenum and the inadequate manner 
in which this subject is handled in the text- 
books, proceeds to criticize the Sippy method 
of treatment on the ground that it is too elabo- 
rate and that the remissions under the Sippy 
method are no longer than after little or no 
treatment, In a word, the dietetic treatment 
recommended by the author consists in fre- 
quent feedings, that is, every two hours, se- 
lected from the author’s “Smooth Diet” list, 
as given, in a previous publication, This diet 
avoids all “scratchy” foods, such as raw fruits, 
salads, nuts, etc. Meat is allowed. The 
author rarely uses alkalies, depending almost 
solely on his schedule of two hour feedings, 
shortening this time to one and a quarter 
hours when the ulcer pains recur more fre- 
quently. The amount of exercise must be 
limited, particularly such exercises as pull on 
the duodenum, and the treatment persisted in 
for a long time. The author seems to be un- 
certain as to whether duodenal ulcer is ever 
cured by medicinal means. 
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As to surgical treatment, he has the fol- 
‘lowing to say: “Patients with duodenal ulcer 
causing marked obstruction at the pylorus 
should generally be operated on as soon as 
they have been prepared by having the stom- 
ach washed and the body fluids restored. 
When there is considerable scarring and me- 
chanical closure of the pylorus, it is foolish 
even to attempt medical treatment, and not in- 
frequently all that the physician accomplishes 
by it is the loss of his patient’s respect. Fur- 
thermore, it is in such cases that surgical 
treatment produces its most gratifying results. 
The surgeons had better be called in if the 
patient has a number of fairly thorough and 
more or less successful medical treatments, and 
especially if the ulcer is becoming chronic and 
unresponsive to dietetic management. He 
should be called, also, if there is a strong sus- 
picion that there are complications such as 
cholecystitis, appendicitis, or perforation into 
neighboring tissues, or if the ulcer has shown 
a tendency to bleed severely.” (Jour. A. M. A.. 
Vol. 87, No. 25, Dee. 18, 1926). 


The Symptomatology of Infection With 

Endameba Histolytica in Carriers. 

Lt. Col. Charles F. Craig, of the Medical 
Corps of the U. S. Army, has made observa- 
tions which show that a large proportion, more 
than 50 per cent, of so-called carriers of En- 
dameba Histolytica present de‘inite symptoms, 
apparently due to the presence of these micro- 
organisms, and are therefore not to be itil 
erly classified as carriers. 

Full appreciation of -the prevalence of En- 
dameba Histolytica infection has come only 
since the World War and it has therefore only 
lately been shown that these parasites are to 
be found in almost all localities and that car- 
riers are relatively numerous, constituting in 
the United States about 10 per cent of the 
population. 

Craig thinks the designation “Amebeic Dys- 
entery” ill-chosen, since only the severe cases 
show this symptom. In the milder cases, the 
symptoms are generally attributed to some 
other cause and not recognized as due to in- 
fection from Endameba Histolytica. Hence, 
the average physician, not realizing the wide- 
spread extent of the infection in this country, 
fails to discover the true etiological factor. 

Craig emphasizes the point that the symp- 
tomis are mild and are apt to be overlooked. 
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Most commonly they are associated with tl» 
digestive or nervous systems. A condition o/ 
constipation, alternating with mild attacks «| 
diarrhea, is perhaps the most common; suc’) 
attacks of diarrhea are accompanied by a fee'- 
ing of distention, and colicky pains, and are 
apt to occur late in the day or at night. Usual! 
ly, only one or two diarrheal stools are passe:| 
but a slight diarrhea may persist for a day or 
two longer. Such attacks are infrequent an 
usually attributed to some indiscretion in diet. 
Craig details these additional symptoms: 

Lack of appetite even to the point of ano- 
rexia; nausea; loss of weight, more pronounced 
in hot than in cold weather; evanescent neural- 
gic pains in lower abdomen, especially in right 
iliac region and over descending co:on; dull 
aching in lower abdomen; flatulence and dis- 
tention; tenderness over the liver, leading at 
times to diagnosis of cholecystitis or hepati- 
tis; mild degree of anemia (no reference to 
eosinophilia). 

Symptoms referable to nervous system of 
neurasthenic type—slight headache, neuralgic 
pains, dullness and lack of interest in daily 
work, poor memory, nervous irritability, sleep'- 
ness and disturbed sleep, irritable pulse, ex- 
cessive perspiration of the palms of the hands 
and soles of the feet. Subnormal temperature, 
especially in the early morning hours, with 
sometimes a slight rise late in the day. 

All of these indicate toxic absorption from 
the intestinal tract due to lesions produced by 
the parasites, permitting in addition the ab- 
sorption of bacteria. Ulceration may occur 
without dysenteric symptoms (Musgrave 1910). 
(Jour, A. M. A., Vol. 88, No. 1, Jan. 1, 1927). 


W. A. S. 


In Which Class Do You Belong? 

Few persons enjoy really perfect health, de- 
clares Dr. William Everett Musgrave in 
Hygeia for February. For many generations 
physicians have divided people into groups ac- 
cording to their state of health. Some of these, 
based on current conditions and knowledge, 
follow: 

1. Healthy persons. These are persons who 
have no discoverable defects; they constitute 
the smallest group. 

2. Persons who think themselves healthy but 
nevertheless have significant impairments. 
This large group is most in need of examina- 
tion and treatment and will benefit most from 
competent health service. 
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3. Well and near-well persons who believe 
themselves more or less sick. This group, in- 
cluding neurasthenics, hypochondriacs and 
faddists, are prominent supporters of fakers 
and are in the vanguard of emotional health 
innovations of all kinds. 

4. Ill persons who refuse to acknowledge the 
fact, Some of these people are more danger- 
ous to society than a cook with leprosy. 

5. Well and near-well persons who pay at- 
tention to their health only when overtaken 
by symptoms they cannot ignore, This group 
is decreasing in size. 

6. Persons with obstinate or chronic com- 
plaints who are inexperienced, careless, easily 
discouraged or unfortunate in being badly ad- 
vised, 'They lose the advantage of early treat- 
ment by wasting time on nostrums. 

7. The sick. These persons are sick and real- 
ize it from their symptoms. 


Report on the Sale of Ultraviolet Generators 

Directly to the Public. 

The Council on Physical Therapy of the 
American Medical Association, on the basis of 
the present available evidence, is convinced 
that the sale of generators of ultraviolet energy 
to the public for self-treatment is without 
justification, The Council bases its condemna- 
tion of the sale of such apparatus for this pur- 
pose on the following grounds: 

1. The uninformed public could not take the 
proper precautions in administering treatments 
and, as a result, severe general burns or grave 
injury to the eyes might ensue. 

2. Those not familiar with the possibilities 
of such apparatus would be led to place un- 
warranted confidence in the therapeutic value 
of such treatment by the claims that might be 
made in the literature advertising such gen- 
erators, and to undertake to treat serious con- 
ditions not amenable to such treatment. 

3. The unrestricted possession of such thera- 
peutic means would tend to deprive people of 
expert diagnosis by encouraging them to make 
self-diagnoses. 

4, Such practice would encourage the sale of 
useless and fraudulent lamps which would be 
advertised as generators of ultraviolet rays, 
since the public would have no means at its 
disposal to determine the quality or quantity of 
the radiant energy emitted by such lamps. 

For the foreging reasons, the Council on 
Physical Therapy considers as detrimental to 
public welfare the sale or the advertising for 
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sale, directly to the public, of a generator of 
ultraviolet energy. Under rule 11 of its Offi- 
cial Rules, the Council will declare inadmis- 
sible for inclusion in its list of accepted de- 
vices for physical therapy apparatus manu- 
factured by a firm whose policy is in this mat- 
ter detrimental to public welfare. (7. A. MW. A., 
January 22, 1927, Vol. 88, p. 245.) 


Bibliotheca Obstetrica 


Vesaiius. 

“Vesalius (Andreas) [1514-64] Tabulae ana- 
tomicae sex [six anatomical tables of Andreas 
Vesalius] Venetiis, sumptibus Joannis Ste- 
phani Calcarensis, 1538, 61, 6pl. and title-page, 
eleph. fol. London, privately printed for Sir 
William Stirling-Maxwell, 1874. 


Of this reprint only thirty copies were printed on 
paper, one on vellum and one on parchment. Of 
the original work only two copies are said to be in 
existence.” (Index Catalogue of the Library of the 
Surgeon General’s Office, second series). 


A picture of Sir William Osler examining 
one of the original copies of this very rare 
work is shown in Cushing’s “Life of Sir Wil- 
liam Osler” (II :186) and a footnote tells that 
the Oxford Press was considering reprinting 
these tables in connection with the quarter cen- 
tury of Vesalius’ birth that was to have been 
celebrated in Brussels, December, 1914. Pro- 
fessors Karl Sudhoff and Moriz Holl have 
since undertaken this project. That six ana; 
tomical plates should cause so great a commo- 
tion in the world of books is surprising until 
one considers what these plates stand for. The 
beautiful drawings of Leonardo de Vinci made 
for Vesalius’ predecessor at Padua lay un- 
noticed in the Royal Windsor Library for more 
than a hundred years. The Tabulae Sex were 
the first fruits of Vesalius’ revolutionary work 
which culminated in the pubtication of the 
great “De Corporis Humani Fabrica” of 1545 
and 1555, a work that upset entirely tradi- 
tional medicine and re-established the art of 
accurate observation. Vesalius’ work is fun- 
damental in modern medicine; so fundamental 
in fact that he has been claimed by various 
branches of medical learning. He is justly 
called the Father of Anatomy. Sir Michael 
Foster classifies him among the early physiolo- 
gists. and James Gregory Munford treats of 
his iife and work in the first chapter of 
“Keen's Surgery.” His work belongs on the 
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Posterior view of skeleton from the Sir Stirling-Maxwell edition of the ‘““Tabulae Anatomicae 
Sex” in the Library of the Surgeon-General’s Office, Washington, D. C. 
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shelves of the Bibliotheca Obstetrica because he 
has given us the first correct picture of the 
pelvis, and without such knowledge there can 
be no obstretrics. 

The fifty years of Vesalius’ life were indeed 
varied ones. He was born in Brussels of 
medical family, and had a passion for dissect- 
ing, even when a boy. He studied at the Uni- 
versities of Louvain and Paris, taught at Lou- 
vain until he was banished for having in his 
possession the skeleton of a noted criminal who 
had been executed just outside of the city. 
He served as a surgeon in the Army of Charles 
V. for a short time, but gave it up and went 
to Italy where he did his great work. He was 
granted the M. D. of Padua in 1537 and soon 
afterwards, when but 22 years of age, was 
given the Chair of Surgery and Anatomy in 
that University. In the next five years he did 
a tremendous amount of work and at one time 
held the Chairs of Anatomy in the three Uni- 
versities, Padua, Pisa and Bologna. With the 
publication of his work his troubles began. 
Mental inertia is ponderous and can not be up- 
set with impunity. He struggled bravely for 
a time against the opposition to his views but 
finally in a rage he burned his manuscripts 
and accepted a position as physician to Em- 
peror Charles V. His life at the Court in 
Madrid was a strange contrast to his busy 
productive life in Italy, but seems to have 
satisfied him completely until after nearly 
twenty years, the publication of Fallopius, his 
succesor at Padua, fell into his hands. This 
awakened a restless spirit within him, and 
shortly afterward we find him undertaking a 
pilgrimage to Jerusalem. Various reasons 
have been ascribed for this journey, but at any 
rate he visited the scenes of his early labors, 
went to Jerusalem and was returning to Italy 
when death overtook him on the island of 
Zante. There he lay buried in an unmarked 
grave for more than 300 years. 


Correspondence 


Open Letter to the Profession. 
Richmond, Va.., 
January 14, 1927. 
To THE Eprror: 
The following letter has just been received 
by us: 
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“January 11, 1927. 
Strate Boarp or HEALTH, 

RicHMOND, VIRGINIA. 

Dear Sirs: 

I would like to know what a doctor’s duty 
towards his patients is. I had a breakdown 
with tuberculosis on the and Dr. 
—-———. was attending me before that time 
and would not tell me about it before I broke 
down. Now he tells other peop‘e that he had 
been knowing it for two years but would not 
tell me, so I could take care of myself or pro- 
tect my wife and child. 

I was at Sanatorium for several 
months and now I am back home but stay in 
bed. 

I would be glad to hear from the State Board 
in regard to this, I do think it is a doctor’s 
duty to let his patients know about a thing of 
this kind so they can take care of themselves 
the best they can. He has been the cause of 
me having a lot of expense and his bill, too, 
I do not think is just. If he had told me in 
time, I think I would have been up by this 
time and I don’t think I would have broken 


down. Hoping to get an answer in regard to 
this, I am 
Certain marks of identification are elimi- 


nated for obvious reasons, The reasons for our 

requesting you to print this are also obvious. 
Ennion G. WILLIAMS, 

State Health Commissioner. 


Last Illness and Death of Washington. 


January 30, 1927. 
To Eprror: 

In reading the very interesting and compre- 
hensive article by Dr. Walter A. Wells, of 
Washington, D. C., which appears in the 
January number, entitled “Last Illness. and 
Death of Washington”, I beg to call Dr. 
Wells’ attention to a slight error in regard to 
the name of Washington’s wife. 

He writes—“It was at this time, when on 
his way to Williamsburg to consult the best 
physicians there, that ‘the met the widow, 
Martha Ball. The medical treatment was evi- 
dently successful, for despite the pessimistic 
foreboding to which he had given utterance, 
within one month he was engaged, and with- 
in one year happily married.” 


George Washineton’s mother was Mary 
5 5 A 
Ball. The widow he met and married was 
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Martha, the daughter of Colonel John Dan- 
dridge, and widow of Daniel Parke Custis. 
Aaron JEFFERY. 

Newport News, Va. 

(Editor’s Note—These genealogical errors 
were noted in the article following its publica- 
tion and were corrected in the re-production 
of the article. We are very grateful to Dr. 
Jeffery for his letter.) 


Proceedings of Societies 


The Albemarle County Medical Society 

Has elected Dr. I. A. Bigger, University, 
president for the ensuing year, and Dr. H. L. 
Baptist, Ivy Depot, vice-president. Dr. F. C. 
McCue, Charlottesville, was re-elected secre- 
tary-treasurer. 


Nansemond County Medical Society. 

At the regular meeting of this Society on 
January 11th, Dr. William T. Gay, Suffolk, 
was elected president, Dr. G. Richardson Joy- 
ner, Suffolk, vice-president, and Dr. C. F. 
Moriarty was re-elected secretary-treasurer. 
The secretary reports that the Nansemond So- 
ciety is in a flourishing condition and he feels 
sure that the coming year will be more pro- 
ductive than the last. 


Dinwiddie County Medical Society. 

The annual meeting of this Society was held 
at the Country Club of Petersburg, Va., on 
December 16, 1926, this being a joint meeting 
with the Petersburg Medical Faculty. 

The following officers were elected for the 
ensuing year: Dr, E. W. Young, of Peters- 
burg, president; Dr. D. C. Mayes, Church 
Road, vice-president; and Dr. W. C. Powell, 
Petersburg, (re-elected) secretary-treasurer. 

Dr. J. Shelton Horsley, of Richmond, Presi- 
dent of the Medical Society of Virginia, by 
invitation read a paper on “The Relation of 
the Medical Profession to the Public, and to 
the State Society.” Foliowing this a fine din- 
ner was served, which was much enjoyed by 
those present. 


Pittsylvania-Danville Medical Society. 

Last summer it was found that the Danville 
Academy of Medicine was operating without 
a charter from the State Society. As there 
was no society for doctors residing in Pittsyl- 
vania County, outside of Danville, it was de- 
cided to organize all doctors of the county 
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into one society. This was done in the early 
fall, but the first regular meeting was not held 
until December 14th. Dr. Charles A. Easley, 
of Chatham, was elected president, Dr. L. E 
Fuller, of Axton, vice-president, and Dr. John 
A. Hawkins, of Danville, secretary-treasurer. 
It was decided to hold meetings on the secon 
Tuesdays in March, June, September and De- 
cember, the place of meeting to be decided 
upon at each meeting. The March meeting 
will be held at Danville. 


The Warwick County Medical Society 

Has elected its officers for 1927 as follows: 
President, Dr. J. E. Marable; vice-president, 
Dr, W. W. Falkener; secretary-treasurer, Dr. 
Waverly R. Payne; insurance trustee, Dr. 
Clarence Porter Jones; censors, Drs. C. P. 
Jones, Wm. F. Cooper, Samuel Downing, O. 
T. Amory and H. G. Longaker. All officers 
are of Newport News, The secretary-treasurer 
reports that the Society is in better shape than 
for years, the financial status is good, the at- 
tendance has been unusually good for the past 
year, and the programs have been well above 
the average.’ 


The Medical Examining Board of Virginia 
Held its regular meeting and examinations 
in Richmond, December the 7th-10th, inclu- 
sive, at which time all twenty-eight applying 
were granted licenses to practice medicine in 
Virginia. Ten of these were from the Uni- 
versity of Virginia, School of Medicine, the 
balance representing thirteen medical colleges. 
Names of those granted certificates are: 
Dr. N. Floyd Adams, Jr., University, Va. 
Dr. Waiter H. Calhoun, IIT, Erica, Va. 
Dr. Crosby W. Cartwright, Raleigh, N. C. 
Dr. John J. Cullinan, Hampton, Va. 
. Nathaniel Dillard, Richmond, Va. 
Dr. William LeRoy Dunn, Sanatorium, Va. 
. Oswald D. Durant, Charlottesville, Va. 
. Francis Patton Floyd, University, Va. 
*, Michael Edward Gardner, Washington, 


. Andrew F. Giesen, Radford, Va. 

. Andrew M. Groseclose, Roanoke, Va. 

. Bradley D. Hodgkins, Alexandria, Va. 
. William Cary Holt, University, Va. 

. Holcombe Harris Hurt, Blackstone, Va. 
Dr. Paul Todd Martin, Raphine, Va. 

. Frank M. McChesney; Washington, 


Dr. Irvin §. Miller, Richmond, Va. 


= 
4 
a 
oe 
D. C. 
D.C. 


1927 | 


Dr. Ocie B. Morrison, Jr., Portsmouth, Va. 
. George Preston Nowlin, Lynchburg, Va. 
. Charles L. Outland, Richmond, Va. 

. Joseph K. Rowland, Richmond, Va. 
Dr. Joseph R. Rucker, Bristol, Tenn. 


Dr. Elmer Roberts Shepperd, Washington, 
D. C. 
Dr. Roy W. Upchurch, Durham, N. C. 


. Henry VanMeier, University, Va. 
Dr. Harry J. Warthen, Jr., Richmond, Va. 


Dr. Frederick H. Wilke, New York, N. Y. 
Dr. William Henry Welch, Washington, 
D. C. 


Woman’s Auxiliary Medi- 
cal Society of Virginia 


At the request of the officers of the Auxili- 
ary, this space has been set aside for com- 
munications from them regarding matters of 
interest, both to the profession and to the 
women members of their families. 

All communications should be addressed to 
Mrs. E. F. Truitt, Secretary, Westover Avenue, 
Norfolk, Virginia. 


THE WOMAN’S AUXILIARY FROM THE 
NATIONAL STANDPOINT. 


By MRS. JOHN O. McREYNOLDS, Dallas, Texas. 


President-Elect of the Woman’s Auxiliary to the American 
Medical Association. 


There are many phases of our work that are 
tremendously important and should be profit- 
ably considered by each of the state and local 
Auxiliaries, but in this discussion I can refer 
to only two features that stand out with es- 
pecial prominence at the very threshold of our 
national endeavors. One concerns our attitude 
in different kinds of political situations, and 
the other is our relation to the growing prob- 
lem of Preventive Medicine, which is such an 
important factor in the medical profession of 
today. 

With reference to the first, it is evident that 
utmost care and discretion should be exercised 
at all times, so that our organization, institu- 
ted for the purpose of promoting the spirit of 
fraternity and good-will and helpful influences, 
shall not become perverted into channels of 
political discord by injecting the poison of 
petty personal animosities into our cup of good 
deeds which we might otherwise carry to the 
people of our country with the endorsement 
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and the benediction of the great profession of 
the healing art. 

With nearly half of the United States al- 
ready organized after only four years of exist- 
ence, within a much shorter time the entire na- 
tion will have formed Auxiliaries and we will 
become a veritable army of conscientious phy- 
sicians’ wives, with a powerful influence, and 
this is just the reason why we should zealously 
guard against the injudicious use of this power. 
It would seem advisable to adopt a definite 
and well defined policy in this respect, which 
could be arrived at by a frank and free con- 
ference with the wise and experienced leaders 
of the Medical Profession. 

It is most important that our Auxiliaries 
should exert their influence in matters involv- 
ing principles, and not in personal prefer- 
ences, and even in those cases in which certain 
fundamental principles are invoived it would 
be judicious that each Local, or State, or Na- 
tional Auxiliary should take specific action 
only after being requested by a Committee 
from that medical organization of which that 
particular Auxiliary is a part. In this way 
County Auxiliaries would act in connection 
with County Medical Societies, State Auxili- 
aries in co-operation with State Medical Asso- 
ciations, and the National Auxiliary at the re- 
quest of the American Medical Association. 
By this means all of our work would be what 
our name implies—Auxiliary, and organized 
reserve force, and could never become out of 
harmony with any part of the great Medical 
Profession the Auxiliaries were created to help, 
thereby leaving all political responsibility in 
the hands of the various medical organizations. 

It seems to me our greatest work lies in the 
realm of promoting better social contacts in 
medical circles, in stimulating philanthropic 
impulses and endeavors for the welfare of our 
people, and in the education of the public in 
matters pertaining to health. 


We are not a Club, but an organization, 
every one of us members of one or more Social, 
Literary or Civic Clubs—marvelous instru- 
ments through which we might broadcast our 
Gospel of Health, urging each Club in every 
State to provide at least one health program 
during the year and emphasizing, through this 
avenue, the importance of annual physical ex- 
aminations on the birthdays of the members of 
their households. 

We could soon build highways of Health and 
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Happiness all over our land, and this might 
inspire our people to build living monuments 
to the Soldiers of the Healing Art who have 
fought so valiantly to conquer our greatest 
enemy—Disease. These monuments need not 
be of marble, or granite or bronze, but made of 
the more enduring substance of gold in me- 
morial foundations, giving forth day after 
day, year after year, throughout the coming 
ages, the same humane emanations and helpful 
influences that characterize our Great Physi- 
cians, our Illustrious Heroes who fight to Save 
Lives—not to Destroy Them. 


The Woman’s Auxiliary to the Richmond 

Academy of Medicine, 

At its regular meeting in January, elected 
Mrs. Francis W. Upshur chairman for the en- 
suing year. Mrs, J. W. Hannabass was elected 
secretary-treasurer, Mrs. Stuart Michaux gen- 
eral social chairman, Mrs. T. N. Ennett vice- 
chairman of social activities, and Mrs. T. 
Latane Driscoll press agent. 


The Truth About Medicine 


In addition to the articles enumerated in our letter 
of November 27th, the following have been accepted: 


Cutter Laboratory 
Diphtheria Toxin-Antitoxin Mixture 0.1 LI. 
Eli Lilly & Co. 
Cholera Vaccine, Prophylactic 
Plague Vaccine, Prophylactic 
Old Tuberculin Human Strain Concentrated, Pir- 
quet Test 
Tuberculin Ointment for the Moro Percutaneous 
Test 
Tuberculin T. R. Concentrated Human Strain, 
Tuberculin B. E. Concentrated Human Strain, 
Tuberculin B. F. Concentrated Human Strain, 
Ampoules Glucose (Dextrose U. S. P.) Lilly 10 
Gm., 20 c.c. 
Ampoules Glucose (Dextrose U. S. P.) Lilly 25 
Gm., 50 ce. 
H. A. Metz Laboratories, Inc. 
Gynergen 
Ampules Gynregen, 1.1 c.c. 
Tablets Gynergen, 0.001 Gm. 
Parke, Davis & Co. 
Bismuth Salicylate in Oil—P. D. & Co. 
Winthrop Chemical Co. 
Tutocain 
Tablets Tutocain No. 1 (with epinephrin) 0.03 


Gm. 

Tablets Tutocain No. 2 (with epinephrin) 0.03 
Gm. 

Tablets Tutocain No. 3, 0.03 Gm. 

Tablets Tutocain No. 4 (with epinephrin) 0.05 
Gm. 

Tablets Tutocain No. 5, 0.1 Gm. 


NEW AND NON-OFFICIAL REMEDIES 
Tetanus Antitoxin for Human Use (New and Non- 
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official Remedies, 1926, p. 333).—This product is also 
marketed in packages of one syringe containing 10,- 
000 units and in packages of one syringe containing 
20,000 units. Cutter Laboratory, Berkeley, Calif. 
(Jour. A. M. A., Dec. 4, 1926, p. 1917). 

Typhoid Prophylactic (New and Non-official Reme- 
dies, 1926, p. 359)—This typhoid vaccine is also 
marketed in packages of one syringe and in a 20 
c.c. bottle. Cutter Laboratory, Berkeley, Calif. 

Scarlet Fever Streptococcus Antitoxin Concentrated 
Globulin—P. D. & Co. (New and Non-official Reme- 
dies, 1926, p. 332).—The product is now prepared 
by the method of Drs. Dick. This product is also 
marketed in single 1 c.c. vial packages (for the 
diagnostic blanching test). Parke, Davis & Co., De- 
troit, Mich. (Jour. A. M. A., Dec. 11, 1926, p. 1999). 

Homocamfin. — Cyclosal.—3-methyl-5-isopropyl- — 2- 
cyclohexanone dissolved in an aqueous solution of 
scdium _ salicylate. Methylisopropylcyclohexanone, 
the potent constituent of homocamfin, is claimed to 
have an action similar to camphor, but to surpass 
it in intensity and rapidity of action on the heart 
and respiration. It acts almost instantly when given 
intravenously, hence caution must be used when it 
is administered in this way. Homocamfin is used 
as a stimulant in cardiac failure, surgical shock, 
narcotic poisoning and respiratory failure. The pro- 
duct is marketed in Ampules Homocamfin 10 per 
cent (for intramuscular use) and Ampules Homo- 
camfin 1 per cent (for intravenous use). Winthrop 
Chemical Co., Inc., New York. 

Tutocain. — Butamin. — p-amino-benzoyldimethyla- 
minomethyl-butanol hydrochloride. Tutocain is a 
local anesthetic employed chiefly for surface anes- 
thesia and by subcutaneous injection. In experiments 
madc for the Council, Tutocain in 3 per cent solu- 
tion is about four times as toxic as procaine hydro- 
chloride by rapid intravenous injection into the cat 
and a fatality has been reported following the in- 
jection of 8 cc. of a 2 per cent solution into the 
urethra. On the other hand, experiments and clini- 
cal trials have been reported in support of the claim 
that Tutocain is relatively safe for use in surface 
anesthesia and by hypodermic injection. Tutocain is 
marketed as: Tablets Tutocain No. 1 (with Epine- 
phrin), containing 0.03 Gm,; Tablets Tutocain No. 2 
(with Epinephrin) containing 0.03 Gm.; Tablets 
Tutocain No. 3, containing 0.03 Gm.; Tablets Tuto- 
cain No. 4 (with Epinephrin), containing 0.05 Gm.; 
Tablets Tutocain No. 5, containing 0.1 Gm. Win- 
throp Chemical Co., Inc., New York. (Jour. A. M. 
A., Dec. 18, 1926, p. 2093). 

Diphtheria Toxin-Antitoxin Mixture 0.1 L1.—Each 
e.c. of the Diphtheria Toxin-Antitoxin Mixture (New 
and Non-official Remedies, 1926, p. 333), represents 
0.1 Ll dose of diphtheria toxin neutralized with the 
required amount of antitoxin. The product is mar- 
keted in packages of three 1c.c. vials for one immuni- 
zation; in packages of thirty 1 c.c. vials for ten 
immunizations; in packages of one vial containing 
50 ec.c. Cutter Laboratory, Berkeley, Calif. 

Pirquet Test.—Tuberculin—Koch. (New and Non- 
official Remedies, 1926, p. 344), marketed in pack- 
ages of three capillary tubes. Eli Lilly & Co., In- 
dianapolis. 

Tuberculin Ointment for the Moro Percutaneous 
Test—Tuberculin—Koch (New and _  WNon-official 
Remedies, 1926, p. 344), marketed in the form of an 
ointment in tubes containing 2 Gm. 

Old Tuberculin, Human Strain, Concentrated.— 
Tuberculin—Koch (New and Non-official Remedies, 
1926, p. 344), marketed in 1 cc. vials. Eli Lilly & 
Co., Indianapolis. 

Tuberculin, T. R. Concentrated, Human Strain.— 
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New Tuberculin T. R. (New and Non-official Reme- 
dies, 1926, p. 347), marketed in 1 c.c. vial packages. 
Eli Lilly & Co., Indianapolis. 

Tuberculin, B. E. Concentrated, Human Strain.— 
New Tuberculin B. E. (New and Non-official Reme- 
dies, 1926, p. 347), marketed in 1 cc. vials. Eli 
Lilly & Co., Indianapolis. 

Tuberculin, B. F. Concentrated, Human Strain. 
Tuberculin Denys (New and Non-official Remedies, 
1926, p. 349), marketed in 1 c.c. vials. Eli Lilly & 
Co., Indianapolis. 

Plague Vaccine, Prophylactic.—Plague bacillus vac- 
cine (New and Non-official Remedies, 1926, p. 354), 
marketed (for single vaccinations), in packages of 
two 1 ce. vials; in packages of ten 1.5 c.c. vials; 
in packages (for double vaccinations) of one 20 c.c. 
vial; in packages of three 1 c.c. vials. Eli Lilly & 
Co., Indianapolis. 

Cholera Vaccine, Prophylactic—Cholera vaccine 
(New and Non-official Remedies, 1926, p. 351), mar- 
keted in packages of three 1 c.c. vials; in packages 
of ten 2.5 e.c. vials. Eli Lilly & Co., Indianapolis. 
(Jour. A. M. A., Dec. 25, 1926, p. 2163). 


PROPAGANDA FOR REFORM 


Oleosolution Not Acceptable for N. N. R.—The 
Council on Pharmacy and Chemistry reports that 
Oleosolution, according to the Nizza Laboratories, 
Inc., Chicago, is a “New therapeutic agent,” which 
is “Made in France by a Special Process of J. Truc” 
and which is ‘Used with Great Success as Basic 
Treatment in cases of Tuberculosis—Chronic Bron- 
chitis—Grippe—Pneumonia—Asthma.” It is to be 
administered orally, by intratracheal injection, by 
rectum and applied externally. The following com- 
plex, indefinite and essentially meaningless “formula” 
is furnished: “Vegetable Essences: Thymus Vul- 
garis, Thymus Scrpyllum, @ @ 50 gr.—Eucalyptus 
Globulus, Malaleuca Leucadendron, Salvia Sclarea— 
@ @ 100 gr.; Vegetable Organic Mineral Salts: 
Smilax Officinalis, Quercus Robur, Urtica Urens, 
Glecoma-Hederacea, Abies Pectinata, Fucus Vesi- 
culosus,—@ @ 200 Gr.; Vegetable Chlorophylls, 
Waxes, Ferments, Vitamines: Caulis, Apium Petrose- 
linum, Racomus Cerosus, Pomum,—@ @ 150 egr.; 
Oleum Olivarum, 10,000 gr.” The Council found 
Oleosolution unacceptable for New and Non-official 
Remedies because it is an indefinite, semisecret and 
needlessly complex mixture which is marketed with 
exaggerated and unwarranted therapeutic claims and 
in a way to lead to its ill-advised use by the public. 
(Jour. A. M. A., Dec. 4, 1926, p. 1933). 

Enterocap Oralsulin.—This is advertised by the 
Lafayette Pharmacal Co. as “a product of the Pan- 
creas of young food animals that is designed for 
use as an adjunctive treatment of Diabetes Melli- 
tus.” From this and other statements it appears 
that it is claimed to be a preparation containing in- 
sulin put up in enteric coated capsules for oral ad- 
ministration. Even if one could be sure that the 
insulin said to be present would arrive in the in- 
testine unharmed, the weight of evidence is against 
its probable effectiveness. There is no convincing 
evidence to show that any preparation taken by 
mouth is an effective means of producing the char- 
acteristic action of insulin. (Jour. A. M. A., Dec. 
4, 1926, p. 1935). 

Physical Therapy—The Council on Physical 
Therapy of the American Medical Association is now 
ready to consider devices for physical therapy. The 
consideration of apparatus will be governed by offi- 
cial rules, designed to protect the medical profes- 
sion and the public against fraud, undesirable se- 
crecy and objectionable advertising in connection 


with apparatus and methods for physical therapy. 
Devices and methods that have been found accept- 
able as conforming to the rules will be described in 
an Accepted List. (Jour. A. M. A., Dec. 11, 1926, p. 
1999). 

Therapeutics—Anno Domini 1926.—A few pseudo- 
medical journals still eke out a precarious living by 
selling their advertising pages to nostrum exploiters 
who cannot obtain space in reputable medical jour- 
nals. One of these survivals is the Archives of 
Therapeutics, published by the Archives of Thera- 
peutics, Inc., 243 Fourth Ave., New York City, which 
gives on its title page the names of Carl P. Sherwin, 
M. D., Se. D., LL. D., as editor; Benjamin Harrow, 
Ph. D., as managing editor, and of fifteen associate 
editors, some of whom are men of unquestioned pro- 
fessional standing. In the November, 1926, issue, 
are thirteen and three-quarters pages of advertise- 
ments of nostrums, the great majority of which are 
not only unacceptable for “New and WNon-official 
Remedies,” but have also been at one time or an- 
other the subject of critical reports. Some of these 
are: Abican, Agarol, Anasarcin, Antiphlogistine, 
Campho-Phenique, Cactina Pillets, Chionia, Echthol, 
Gray’s Glycerin Tonic, Hexalet, Hyperol, Pasadyne, 
Phillips’ Phospho-Muriate of Quinine, Peacock’s Bro- 
mides, Pineoleum, Prunoids, Sal Hepatica, Sanmetto. 
In addition to this list there is a full-page advertise- 
ment of “Orchaphrin Tablets” and “Ovaphrin Tab- 
lets,’ described as aphrodisiacs for men and women 
respectively. They are said to be mixtures of yohim- 
bine hydrochloride, extract of nux vomica, sodium 
nucleinate, pituitary, thyroid and suprarenal sub- 
stances, and to differ only in that the “Aphrodisiac 
for Men” contains, in addition to the products 
listed, orchic substance, while the “Aphrodisiac for 
Women” has ovarian substance. 

This number also contains a “Ready Reference 
Index,” listing 120 pathologic states and giving 300 
recommendations of proprietary remedies for their 
treatment. (Jour. A. M. A., Dec. 11, 1926, p. 2017). 

Cod Liver Oil Extracts.——The available evidence 
points against the efficiency of the products that 
have been included in the cod liver oil extract cate- 
gory. Vitamins A and D, in which cod liver oil 
abounds, tend to dissolve with readiness in fats or 
fat solvents. The so-called extracts are usually at 
best weak alcoholic fluids of very doubtful solvent 
power so far as the vitamins referred to are con- 
cerned. The malt extracts that may be incorporated 
with the proprietary mixtures may have potencies 
that cannot, however, be identified with the specific 
characteristics of the cod liver oil. Recently, vita- 
min concentrates have been prepared from cod liver 
oil by saponification of the latter, the potent sub- 
stances being contained in the nonsaponifiable frac- 
tions. Such a cod liver oil concentrate has been ac- 
cepted by the Council on Pharmacy and Chemistry. 
(Jour. A. M. A., Dec. 11, 1926, p. 2019). 

Phosphorus in Rickets.—The reports in regard to 
the efficacy of elementary phosphorus in rickets are 
surprisingly contradictory. Experiments have been 
carried out, however, which show that elementary 
phosphorus has no significant healing potency in 
rickets. (Jour. A. M. A., Dec. 18, 1926, p. 2094). 

Clearwater’s Rheumatic Treatment.—lIn the village 
of Hallowell, Maine, there has been conducted for 
some years a piece of mail-order quackery by one 
H. P. Clearwater, a man without medical training. 
Clearwater has a somewhat extensive line of nos- 
trums, some of which are sold exclusively on the 
mail-order plan, while in the sale of others, Clear- 
water splits profits with drug stores. Clearwater’s 
mail-order activities are mainly with his alleged 
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cure for rheumatism, “Clearwater’s Scientific Rheu- 
‘matic Treatment.” From an analysis made. in the 
A. M. A. Chemical Laboratory it appears that the 
“treatment” consists of two kinds of laxative tablets, 
one of which has in addition sodium iodide % grain 
and sodium carbonate 5 grains per tablet. (Jour. 
A. M. A., Dec. 18, 1926, p. 2112). 

Bar-Che-Co.—The price list of Barksdale Chemical 
Co., successors to the Webster-Warnock Chemical Co., 
Memphis, Tenn., presents the usual pills, elixirs, 
tinctures, etc., and the inevitable assortment of ir- 
rational shotgun ‘“‘specialties.’””’ A booklet and form 
letter feature “Bar-Che-Co.,” “the mighty aphrodisiac,” 
recommended for “its therapeutical value in the 
treatment of Neurasthenic impotence.” The prep- 
aration is claimed to contain “Yohombine (Yohim- 
bine?) hydrochloride,” 1-12 Gr.; “Extract Nux Vom- 
ica,” 1-6 Gr.; “Lecithin,” 1-8 Gr.; “Pituitary Sub- 
stance,” 1-24 Gr.; “Thyroid Substance,” 1-12 Gr.; 
“Suprerenal (Suprarenal?) Substance,” 1-5 Gr. This 
is a typical shotgun mixture, and is open to all 
the objections that have been made to this discred- 
ited style of therapy. (Jour. A. M. A., Dec. 18, 
1926, p. 2114). 

Thyroid in Obesity.—Reduction of weight should 
not be undertaken by means of thyroid alone. Die- 
tary procedures form the basis of all scientific and 
rational reduction methods. In some _ instances, 
when diet will not suffice, thyroid may be used. 
When describing the drug physicians should make 
certain that they will be supplied with the U. S. P. 
product and small doses should be given at the be- 
ginning, watching the pulse and nervous system. 
Thyroid is always a double edged sword and must 
be used with caution. (Jour. A. M. A., Dec. 18, 
1926, p. 2114). 

“Narcosan” and Drug Addiction.—Newspapers have 
carried a story concerning the discovery by “Dr.” 
A. S. Horovitz, of a new remedy for drug addiction 
known as “narcosan.” Since 1913, Horovitz has been 
identified with attempts to promulgate cures for all 
sorts of disorders by mixtures of lipoids and vege- 
table substances of the nature of nonspecific pro- 
teins. Included in his records are the Horovitz- 
Beebe “cure” for cancer, the Merrell Proteogens 
for the cure of practically everything and more re- 
cently “narcosan,” originally brought out about 1920 
under the name of “Lipoidal Substances.” Horo- 
vitz’ present effort to promote “‘narcosan” as a cure 
for narcotic addiction, is supported by an investiga- 
tion by Dr. Alexander Lambert, ex-president of the 
American Medical Association and Frederick Tilney, 
one of the editors of the Archives of Neurology and 
Psychiatry. The paper appeared in the New York 
Medical Journal and Record. It was rejected by the 
Journal of the American Medical Association be- 
eause the Council on Pharmacy and Chemistry re- 
jected the product known as “Lipoidal Substances” 
in 1921, because up to the present time the product 
has not been resubmitted, and is apparently still of 
unestablished composition, and because the clinical 
investigations are not set forth in such a manner as 
to indicate even ordinary controls. (Jour. A. M. A., 
Dec. 18, 1926, p. 2097). 

Organotones.—“Organ-0-Tones No. 19” is one of 
a series of “shotgun” pluriglandular mixtures mar- 
keted by the Cole Chemical Co. and “pushed” vigor- 
ously as an “obesity” remedy, largely by means of 
postcards, which tell nothing of the ingredients of 
the preparation. The product is said to contain: 
“Thyroid substance,” “% Gr.; “Pituitary (whole)” 4 
Gr.: “Phytolaccin,” % Gr.; “Apocynum (P. E.),” 
% Gr.; “Organ-O-Tones No. 12,” (containing “Sodium 
Bicarbonate,” “Potassium Bicarbonate,” ‘Calcium 
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Glycero-Phos,” “Calcium Phos. (dibasic),” ‘“Mag- 
nesium Phosphate,’) 3% Gr. The complexity of the 
formula is exceeded only by the obviousness of the 
conclusion that the “Thyroid substance” is the in- 
gredient intended to do the business. Organ-O-Tones 
No. 19 is, in effect, just another of the dangerous 
thyroid “anti-fat’” nostrums to which attention has 
recently been directed. (Jour. A. M. A., Dec. 25, 
1926, p. 2179). 

Malt-Nutrine Not Acceptable for N. N. R.—The 
Council on Pharmacy and Chemistry reports that 
Malt-Nutrine (Anheuser-Busch, Inc., St. Louis), is 
said to represent: “The Body-Building Strength of 
Choicest Hops and Malt Stored up in this unadulte- 
rated, uncolored, almost predigested LIQUID-FOOD- 
TONIC.” The product is stated to contain Alcohol, 
3 Gm., and “Hop extractives” 0.20 Gm. The pro- 
duct is stated to be “a nutritive tonic” and “not a 
beverage” and to be indicated in the treatment “of 
nursing mothers, anemic men and women, convales- 
cents from wasting diseases and the overworked 
and undernourished.” Since Malt-Nutrine is to be 
used as a medicine and not as a beverage, it be- 
comes subject to consideration by the Council on 
Pharmacy and Chemistry. The Council held that 
it is unacceptable for New and Non-official Remedies 
because (1) the therapeutic claims made for it are 
unwarranted and (2) the name is therapeutically 


The Practice of Medicine. By A. A. STEVENS, M. D., 
Professor of Applied Therapeutics in the Univer- 
sity of Pennsylvania, etc. Second edition, entirely 
reset. Philadelphia and London. W. B. Saunders 
Company. 1926. Octavo of 1,174 pages. Cloth. 
Price, $7.50 net. 


As a classic in American Medical Literature, 
Osler is pre-eminent. But the great majority 
of doctors wanting a very present help in time 
of need will find in Stevens’ Practice all that 
is new and true of one of the best teachers of 
the day. Many new things are found in the 
second edition just published. 

The book has had a very thorough revision. 
The author’s aim has been “to present descrip- 
tions of the various internal diseases which 
should accord with the present state of our 
knowledge, and, which, though concise, should 
give * * * the most necessary points in 
pathology, diagnosis and treatment.” By this 
means he has managed to omit much of the 
irrelevant material that has filled up many of 
the books of the past. By the omission of case 
histories and with but few illustrations, Dr. 
Stevens has made a book of moderate size while 
the publishers have done the unusual thing of 
keeping the price within reason. This is un- 
doubtedly the most practical modern text-book 
on the market and should be in the library 
of every practitioner. 

H. 
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FEBRUARY, 1927 


Editorial 


The Michigan State Medical Journal and the 

“Washington Article”. 

It was with great pleasure that we consented 
to a request from the Editor for permission 
to use the leading article of our January 1s- 
sue, entitled, “Last Illness and Death of Wash- 
ington”, in the February number of the Michi- 
gan State Medical Journal. Dr. Wells, the 
author, also gave his consent. The article will 
appear produced in full. The plates were mail- 
ed promptly in order that they might be in- 
cluded in the reproduction. It is a pleasant 
thought to know that the Michigan profession 
will thus share with Virginia doctors an article 
which must stir the scientific and historic in- 
terest of every American, as he peruses the 
story of the final illness and medical treatment 
of America’s foremost statesman and historic 
figure, who was “first in war, first in peace, 
and first in the hearts of his countrymen.” 

Medical history of this country abounds in 
rich material. It only needs that investigators 
and qualified writers shall address themselves 
to the task. Dr. Wells deserves our thanks for 
his efforts in presenting the paper of General 
Washington’s final illness and we hope our 
Michigan fellow practitioners will find inter- 
est in its perusal. 

The only word of caution, in speaking of 
reading of medical history, that needs to be 
uttered is one of moderation. For one must 
be on one’s guard, when once under the spell 
of the fascination of delving into historic 
events and personalities of medicine, not to 
permit an over-indulgence of this interesting 
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sort of reading. One may be led off easily too 
far on extensive excursions into the paths of 
ancient medicine and in this way fail to give 
a proper place, in the daily routine of read- 
ing, for thoughtful study and consideration 
of present day epoch making publications of 
modern medical progress. 


Juvenile Diabetes and Joslin.* 


The accepted high mortality of diabetes in 
children before insulin makes a consideration 
of recently presented end-results of impressive 
significance. Any fair consideration of the 
subject is worthy of comment, but a presenta- 
tion of the result of the treatment of 395 dia- 
betic children by Joslin, of Boston, properly 


assumes a high degree of significance. Any 
Joslin statement on diabetes is notable. No 


one speaks with more authority; no one ever 
speaks with more fairness; few speak with 
clearer or more accurate diction. In diabetes, 
no greater experience has been attained than 
Joslin’s. For years, to be able to say that of 
395 diabetic children two hundred are alive 
today is to set for Joslin a place apart in dia- 
betic history. 

Probably no living man can record a like 
inclusive clini¢al experience in diabetes, Jos- 
lin’s phrases are always clear, telling and force- 
ful and in no paragraph of his publications 
may one look for the real story of the great 
clinician himself better than in his comment 
on Juevenile Diabetes when he says: “This is 
the story of my diabetic children changed from 
gloom to justified hope by my friends, Naunyn, 
Allen, Banting and a host of others, all I 
think best described in the words of the 
psalmist as those ‘who, passing through the 
valley of Baca, make it a well.’ 

Now note, if you please, the summary of his 
end-results, or present results, in twenty-eight 
years of clinical treatment of juvenile diabetes. 

“1, More than half of 395 diabetic children 
treated since 1898 are known to be alive. The 
duration of eight cases, three dead and five 
living, have exceeded ten years. One child is 
living from the Naunyn epoch, fifty-two from 
the Allen epoch and 147 from the Banting 
epoch. 

“2. The duration of the fifty-one fatal cases 
in the Naunyn epoch was 2.1 years, and of the 
thirty-four fatal cases thus far in the Banting 
epoch, 2.6 years. 

“3. The duration of disease in fifty-two chil- 

*Joslin, E. P., J. 4. M. A., Jan. 1, 1927, page 28. 
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dren now living, first treated in the Allen 
epoch, is 6.6 years. 

“4. The terms ‘acutely fatal diabetes’ and 
‘complete diabetes’ were banished in the Allen 
period. 

“5. Pathologic and clinical evidence justi- 
fies hope for the future of the diabetic child. 

“6. The child with diabetes is the pure dia- 
betic patient; he sets the standard for the rest 
and is the sentinel for the army of a million 
diabetic patients in this country. 

“7. Diabetic children deserve the best pro- 
tection which modern preventive medicine af- 
fords.” 


The Value of the Xanthine Diuretics in Con- 
gestive Heart Failure. 


Marvin*, of New Haven, presents a well con- 
sidered article with the foregoing title. This 
presentation of the subject brings forward a 
study of the effect of these diuretics in cardiac 
cases, especially after digitalis alone has failed. 
Caffeine being eliminated as practically use- 
less, so far as its diuretic action on human 
beings is concerned, the term “xanthine diure- 
tic” is used by the author to include theobro- 
mine and theophylline and their combinations 
such as theobromine sodio-salicylate (diure- 
tin) ; and theocin, synthetic theophyliin, which 
Christian said: “is in the pharmacopeia but 
not in the pharmacy”. However, recently it is 
obtainable, although in our hands it has failed 
to effect salutary results in a case of cardiac 
edema within the past few weeks. 

Marvin studied a group of seventy-seven 
patients with advanced congestive heart fail- 
ure. This group of patients was treated with 
digitalis, and diuretics of the xanthine group: 
theophyllin, theobromine, and theobromine 
sodio-salicylate. Thirty-six became edema-free 
after using digitalis alone. Of the remaining 
forty-one, thirteen were entirely relieved of 
edema by one or more of the diuretics em- 
ployed, five others had well marked diuresis 
with loss of most of the edema and five more 
were moderately benefited. 

Theobromine sodio-salicylate (diuretin) was 
least effective. 'Theobromine was more effec- 
tive. Theophyllin was the most potent of these 
diuretics. Marvin points out that there seems 
to be a fair reason to think xanthine diuretics 
were more effective in arteriosclerotic hyper- 
tension heart disease than in rheumatic heart 
disease. 

"J. A.M. A., Vol. 87, No. 25, Dec. 18, 1926, page 2039. 
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Diuretic Action of Ammonium Chloride and 
Novasurol in Case of Nephritic Edema. 
Keith* and others, after stating the favor- 

able use of calcium chloride and ammonium 

chloride in nephritic edema, consider the em- 
ployment of the organic mercury compound, 
novasurol, in persistent edema cases due to 
nephritis. Twelve cases of edema of this sort 
were observed, the amount of edema varying 
from a moderate diffuse amount to a marked 
general anasarca. Duration of the edema ex- 
tended from a period of ten days to two years. 

The types of nephritis were varied. In no 

case was there serious cardiac impairment. 

The renal function inquiry showed that there 

was a delayed excretion of water and chlorides, 

while the initial phenosulphonphthalein return 
varied from 35 to 75 per cent except in one 
case when it was 5 per cent. 

The dietary management of nephritic edema 
was best influenced by a weighed low salt diet, 
one patient losing nearly twenty pounds on it. 
Ammonium chloride was used by mouth in 
eleven cases of nephritic edema. Decided de- 
crease of alkali reserve of the blood plasma and 
an increased acidity of the urine was noted 
and caution in the use of ammonium chloride 
suggested on this account. 

Novasurol was injected intramuscularly and 
intravenously in doses of from 0.5 to 2.5 c.c. 
and, as a rule, it produced diuresis. Novasurol 


seemed more effective in patients who had 


previously taken ammonium chloride and in 
whom the urine was decidedly acid. The 
authors conclude that, in most cases, with 
controlled diets, ammonium chloride and nova- 
surol, beneficial results were immediately got- 
ten by diuresis; it seemed to be due to a com- 
bined effect because each agent, used alone. 
was ineffective in itself. 

Ascites of Hepatic Disease Treated by No- 

vasurol. 

Rowntreet and others used a group of twenty 
cases, comprised of ten cases of portal cirrho- 
sis and cardiac decompensation, two of syphi- 
litic cirrhosis, two of Banti’s disease, two of 
neoplastic disease with metastasis to the liver, 
one of polyserosis, and one of polycythemia 
with chronic endocarditis and myocardial in- 
sufficiency. Ascites was marked in all; in many 
it was a paramount symptom; the heart and 
kidney were apparently competent in all but 
three. 

The authors used novasurol intramuscularly 


“Collected papers of the Mayo Clinic, XVII, 1925, page 333. 
7Collected Papers of the Mayo Clinic, XVII, 1925, page 233. 
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and intravenously in combination with the ad- 
ministration of ammonium chloride by mouth 
and a controlled diet, low water intake, and a 
low salt allowance. The results were favorable. 
Ascites, which resisted other measures prompt- 
lv in many instances, yielded to this treatment. 

Restriction of water (800 c.c. daily) was of 
undoubted value. The low salt allowance 
proved important here as in nephritic edema. 
But ammonia chloride seemed a favorable ad- 
juvant,,and a needed one, in securing from 
novasurol its full diuretic action. Although 
novasurol alone in these cases appears to be 
a potent diuretic and produced a loss of ascitic 
fluid; in three cases it failed to yield results, 
however. 


Itching as a Symptom. 


Probably no symptom perplexes the general 
practitioner more than the itching skin. The 
tantalizing nature of this skin symptom vexes 
the patient. Frequently the physician is pro- 
voked to indifference by the lack of familiarity 
with the deeper meaning of the itching symp- 
toms; not possessing the acumen in such 
symptomatology, the general physician may be 
influenced to overlook a grave malady. The 
aggravation of itching skin deserves on the 
part of practitioners thoughtful investigation. 
Such consideration may lead, if other items of 
examination have not, to grave or important 
internal disease. With such thought in mind, 
one may comment with profit upon Goecker- 
man’s paper in Collected Papers of the Mayo 
Clinic, xviii, 1925, 665. 

Itch dermatosis, based upon toxic etiology, 
naturally claims first consideration. The 
itching skin usually is caused by disturbed 
metabolism with the absence of pigmentation, 
excoriation, lichenification, and pyogenic dis- 
ease, Itching skin may usually be attributed 
to some underlying systemic disease which is 
producing toxic material itself or which is dis- 
turbing metabolic processes by causing undue 
retention of metabolites. 

The following maladies may be looked for 
as provocative of itching skin: 

. Hyperthyroidism and hypothyroidism, 

. Focal infections, 

. Chronic nephritis, 

. Arteriosclerosis, 

. Diabetes mellitus, 

. Chronic intoxication from drugs, as 
opium, cocain, tea, coffee, etc., 
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7. Functional or organic nervous diseases, 

8. Chronic liver diseases, with or without 
jaundice, 

9. Abdominal malignancy and lymphogenic 
diseases, 

Of this list of systemic diseases, comment 
need hardly be made for emphasis’ sake. Our 
author directs attention to the possibility of 
overlooking moderate hyperthyroidism, call- 
ing attention to the fact that the itching is 
usually on the upper back, extremities, genital, 
perineal or anal region. In the latter region, 
however, local causes should be suspected. The 
disturbance of the skin in chronic nephritis and 
diabetes further calls attention to the relation- 
ship between itch and internal disease. 

Dermatoses with characteristic skin changes 
are noteworty in this connection as productive 
of itch skin, The following are included: 

1. Granuloma fungoides. This is closely 
related to leukemia, although the exact rela- 
tionship is not definitely known, Antipruri- 
tic therapy is useless, and this form of itch 
seems to yield best to radiotherapy and ar- 
senic, and these should be instituted early in 
the stages of the skin pathology if good results 
are reasonably to be hoped for. 

2. Dermatitis herpetiformis is not so defi- 
nitely accepted. Some believe in the hemato- 
genous origin while others believe in the nerv- 
ous origin of the skin affection. The latter 
view is probably more generally accepted. 
The herpes of neuritis and “shingles” is 
thought to be of bacterial origin with a focal 
infection back of it. 

8. Lichen planus is an enigma as yet. 
Whether it be a local or systemic disturbance 
is undecided. The author suggests a bacterial 
etiology as a possibility. 

4. Eczematosed dermatitis is probably as 
much a symptom as itch is, but it is probable 
that the irritating factors lay back upon a 
toxic etiology. 

The excess of purin-free bodies in the blood, 
the similarity of so-called exudative diathesis 
as hay fever, asthma, gout, angioneurotic 
edema, the deficiency of epinephrin content in 
the blood, are but a few of the suggested etio- 
logic factors of eczema. Gastro-intestinal dis- 
turbances, unbalanced rations, lack of calcium 
balance in the blood, nervous influences, hyper- 
sensitiveness to certain proteins in animal and 
vegetable life, may be added as suggested fac- 
tors in the production of itching skin asso- 
ciated with eczema. 
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With this comment upon itching skin, so 
commonly met in patients, particularly in the 
dry skin condition of winter months, one has 
need for frequent consultations with the der- 
matologist. Under the lash of a symptom like 
intolerable itching, the vexed patient has little 
patience for a painstaking inquiry such as the 
diagnostic routine of an internist requires. 
Often, only after the skilled dermatologist has 
alleviated the itching is there opportunity for 
a careful inquiry into the cause from the stand- 
point of internal medicine. 


Results in 100 Cases of Gastro-Duodenal 

Ulcer Treated by Medical Means.* © 

One can hardly accurately evaluate statistics 
on the subject of the treatment of gastric and 
duodenal ulcer. Partisans of one method of 
treatment present results to support one, while 
an equally imposing array of figures may be 
presented to prove a different view. After a 
consideration of the subject one may feel that 
no one observer can summarize the whole ques- 
tion. 

But Einhorn and Crohn summarize their fol- 
low-up of one hundred cases by noting that 
immediate end-results of medical treatment are 
satisfactory in eighty-four per cent of all cases 
of gastro-duodenal ulceration, It is noted that 
best results were gotten in cases beginning 
medical treatment early in the disease ; also that 
youthful patients gave better results than other 
patients. It was observed, also, that equally 
good results were gotten in gastric as in duo- 
denal ulceration. The patients who continued 
treatment for a long time got better results 
than those who failed to continue its use. 


*kinhorn and Crohn—Amer. Journal of the Medical Sciences, 
Nov., 1926, page 691. 


News Notes 


The Washington Meeting of the A. M. A. 
In May, the American Medical Association 
is to meet in Washington, D. C.,—so near home 
that none of our members should miss it. It 
will be a wonderful time of the year to take 
a short vacation and with two main automo- 
bile highways from this State leading into 
Washington, we should have a large represen- 
tation of Virginia physicians. The railroads 
will also give a one and one-half fare rate to 
members of the American Medical Association 
for this occasion, on the certificate plan. 
Perhaps no place of its size has more hotels 
than Washington, but, on account of the large 


[ February, 


number who will attend this meeting, reser- 
vations should be made in advance by those 
who expect to stay in Washington for the time 
of the meeting. 

Set down the dates now—May 16th to 20th, 
inclusive. 

The Association of Surgeons of the Atlantic 

Coast Line Railway, 

At its meeting in St. Petersburg, Fla., in 
January, selected Virginia Beach, Va., as its 
1928 place of meeting, and elected Dr. Edwin 
G. Moore, of Elm City, N. C., president for 
the ensuing year. 

Dr. and Mrs. O. J. Henderson, 

Of Montgomery, W. Va., and former resi- 
dents of Heathsville, Va., are spending the 
winter in San Diego, California. 

New Discovery May Explain Many Food- 

Poisoning Cases. 

A new food poisoning organism discovered 
by a micro-biologist of the Bureau of Chem- 
istry, U. S. Department of Agriculture, may 
possibly explain many poisoning cases that 
couid not be attributed to organisms of the 
common food-poisoning group. Organisms of 
the latter group—known scientifically as the 
paratyphoid-enteritidis group—are the only 
ones hitherto recognized as a cause of intes- 
tinal disturbances, The new organism belongs 
to another group and in appearance has much 
in common with the ordinary lactic types used 
in the preparation of “starters” for butter and 
cheese making. It was first believed to be a 
source of food poisoning when it was found 
in a sample of imported cheese held responsi- 
sible for an outbreak of Biddeford, Me., in 
1925. Milk cultures of the organism were made 
and fed to cats in which violent intestinal dis- 
turbances were produced within a few hours. 
The same organism has since been isolated in 
two other outbreaks, in both of which cheese 
was the one article of food eaten by all persons 
affected. Organisms of the old group of food 
poisoners, so commonly reported to be the 
cause of food poisoning outbreaks, were not 
found, In each of these outbreaks the strepto- 
cocci, the group to which the newly found or- 
ganism belongs, were recovered and fed in milk 
cultures to cats with results like the first trials. 

So far no sickness has been produced in ex- 
perimental tests except when milk was used as 
a culture medium. The organism will grow 
and multiply on meat and other media, how- 
ever, and this may possibly leave many avenues 
open for contaminating human food. 
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Dr. Charles Thom, in charge of microbio- 
logical work for the Bureau of Chemistry, re- 
gards the discovery of this organism as the 
most outstanding achievement of the year in 
his field of investigation, He further suggests 
that while there is no general danger from this 
source of poisoning it does offer another force- 
ful argument for the pasteurization of milk 
before using it in manufacturing dairy prod- 
ucts. 

Children May Now be Legally Adopted in 

England. 

Since January 1, 1927, children may be leg- 
ally adopted in England. Except under cer- 
tain conditions, the adopting person must be 
at least 25 years of age and 21 years older 
than the young person to be adopted, who 
must be under 21 years of age. A man may 
not adopt a girl, and no husband or wife may 
adopt without the consent of the other. The 
consent of the parents or those who have had 
the care or guardianship of the child must be 
obtained. The new law specifies the courts 
which may issue adoption orders and provides 
that certified copies of the entries in the 
“adopted-children register,” which is to be kept 
by the Registrar-General, may be supplied un- 
der the same conditions as certi“ed copies of 
births and deaths. 

Dr. John Foote, 

Washington, D. C., has been appointed by 
the Secretary of State as a delegate to the fifth 
Pan-American Child Health Congress, which 
convenes in Havana, Cuba, February 13th. Dr. 
Foote is professor of diseases of children at 
Georgetown University School of Medicine. 
Dr. D. L. Elder 

Has been re-elected a member of the Board 
of Directors of the Hopewell, Va , Chamber of 
Commerce for the year 1927. 

Dr. S. E. Oglesby, 

Lynchburg, Va., has been appointed city 
physician of that place to succeed Dr. Powell 
G. Dillard, resigned; Dr. Dillard had been 
city physician since November, 1922. 

Dr. W. W. Wilkinson, 

La Crosse, Va., has been re-elected one of 
of the directors of the Bank of La Crosse, for 
this year. 

Dr. Hamilton J. Slusher, 

Formerly of Boissevain, Va., but more re- 
cently of New Market, Md., has located in 
Frederick, Md., where he is associated with 
Drs. Smith and Thomas, of the Frederick City 
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Hospital, In the near future, Dr. Slusher ex- 
pects to limit his practice to pediatrics and 
obstetrics. 

Dr. and Mrs. L. H. Apperson, 

Richmond, after attending the meeting of 
the Atlantic Coast Line Surgeons in St. 
Petersburg, Fla., spent a short time visiting 
in Tampa and Jacksonville before returning 
home. 

Dr. J. M. Henderson, 

Williamsburg, Va., was accidentaliy shot by 
a friend while hunting on the last day of the 
hunting season. When the gun went off it sent 
fourteen shot into Dr. Henderson, wounding 
him in the face, arms and legs quite painfully, 
but it is hoped not seriously. 

Dr. Roy A. Gregory, 

Of the class of ‘25, University of Virginia, 
Medical School, is now serving an internship 
in eye, ear. nose and throat work in the New 
York Post-Graduate Hospital, New York City, 
his term of service being from August 1, 1926 
to February 1, 1929. 

Income Tax Time Again! 

Don’t overlook the filing of your income tax 
return on or before March the 15th. Failure 
to receive a blank does not excuse any one 
from making a return, if a single person had 
a net income of $1,500 or more, or a married 
couple a net income of $3,500 or more. If 
there is any doubt in your mind as to whether 
or not you may be exempt, make inquiry of 
your local collector of internal revenue. Fail- 
ure to make a return may subject the taxpayer 
to a penalty of 25 per cent of the amount of 
the tax due. Certain deductions are al‘owed 
for professional expenses. 

The Tri-State Medical Association of the 

Carolinas and Virginia 

Is preparing to hold its usual pleasant and 
interesting meeting. The place is Columbia, 
S. C., the dates February 15 and 16. Dr. 
A. J. Crowell, Charlotte, N. C., is president, 
and Dr. James K. Hall, Richmond, Va., sec- 
retary. 

Dr. Roderick Dew, 

Woodford, Va., has been spending some time 
in Richmond, where he has been under treat- 
ment at a local hospital. 

Dr. William J. Olds, 

After having lived in Front Royal, Va., 
about fourteen years, closed his office in that 
place early in January and accepted an ap- 
pointment as eye, ear, nose and throat spec- 
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ialist in the Hospital Service of the United 
States Veterans’ Bureau. He is at present lo- 
cated at Chillicothe, Ohio, in which place his 
wife and daughter expect to join him shortly. 

Prior to accepting the appointment with the 
Veterans’ Bureau, Dr. Olds held a commission 
as Major in the Medical Officers’ Reserve 
Corps of the U. S. Army, having served dur- 
ing and after the World War as a specialist 
in several General and Base hospitals of the 
Army. He was formerly vice-commander and 
chaplain of Warren Post 53, American Legion. 


Dr. Rees Morgan, 
Of the class of ’24, University of Virginia, 
' Medical School, and recently at Touro Infirm- 
ary, New Orleans, is now at Drexel Hill, Pa. 


Sight Saving Classes. 

The National Committee for the Prevention 
of Blindness announces that there are approxi- 
mately 264 sight saving classes in the United 
States today, but that there should be 5,000 
more if public school children who have seri- 
ously defective vision are to be taught to con- 
serve their sight. It has been estimated that 
it costs ten times as much to educate a blind 
child as a normally sighted one, and experience 
shows that it is possible to educate in public 
schools with normally sighted children a very 
large proportion of children, who, though not 
wholly blind, were formerly sent to schools 
for the blind. 


Dr. Ashby Turner, 
Of Harrisonburg, Va., is spending the win- 
ter at Dania, Florida. 


The Walter Reed Commission 

Of the Medical Society of Virginia held a 
meeting in January, upon call of its chairman, 
Dr. E. C. S. Taliaferro, of Norfolk. It was 
stated that “Belroi”, the birthplace of Dr. Wal- 
ter Reed in Gloucester County, Virginia, had 
been purchased by the Medical Society of Vir- 
ginia and presented to the Commission in ac- 
cordance with a resolution adopted at our last 
meeting. This place is to be preserved as a 
public shrine in honor of Dr. Reed. 

The next work which the Commission wishes 
to undertake is the establishment of a chair in 
medical research as a memorial to Dr. Reed 
for the service he rendered the world by the 
eradication of yellow fever. 

Dr. R. B. Ware, 

Amherst, Va., was elected a member of the 
board of directors of the Bank of Amherst at 
its annual meeting last month. 
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Dr. T. M. Raines, 

Wakefield, Va., was a recent visitor in Richi- 
mond, having come to be with his wife who 
was a patient in a local hospital. 

Dr. L. M. Abbott, 

Recently of Lignite, Va., has located at Par- 
rott, Va. 

Dr. J. A. Gilmer, 

Big Stone Gap, Va., who has been suffering 
from a bad case of septic poisoning for some- 
time, is now much improved but is continuing 
treatment under specialists in Richmond. 
Work of Women and Children in Chefoo, 

North China. 

A decline in the hair-net industry, due to 
the bobbed-hair craze in recent years, has 
thrown large numbers of women and children 
out of work in Chefoo, North China. Appall- 
ing conditions are described as existing among 
women and children in various industries, in- 
cluding the hulling and sorting of peanuts, 
match packing, embroidering, and winding 
silk. The working day is generally from early 
daylight to dark. Pay ranges from six cents 
a day for unskilled workers and children to 
eight to sixteen cents for skilled labor. 


Tularaemia. 

In view of the fact that several cases of 
Tularaemia have been reported in Virginia in 
recent months, and as it is a new disease about 
which few doctors know, we take pleasure in 
publishing in our MisceLLanzous DEPARTMENT 
of this issue a few notes which were made by 
Mr. A. H. Straus, Director of the State and 
Richmond Laboratories, upon the request of 
Dr. E. G. Williams, State Health Commis- 
sioner. These should be of interest to all prac- 
ticing physicians in the State. 

Dr. E. T. Trice, 

Richmond, suffered a fractured collar bone 
and was badly shaken up when his horse 
slipped while he was riding with a party at 
the Deep Run Hunt Club the latter part of 
last month. He is much improved now. 

Dr. J. M. Miller, 

Wytheville, Va., was elected president of 
the board of directors of the Bank of Crockett, 
at their annual meeting last month. 

Dr. E. G. Brumback 

Returned to his home in Luray, Va., the lat- 
ter part of January, after a short stay in Wash- 
ington, D. C. 

The Clinical Club of Washington 
Was recently organized in Washington, 
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D. C., with Dr. Everett M. Ellison as presi- 
dent, Dr. J. Winthrop Peabody as vice-presi- 
dent, and Dr. Harry S. Bernton secretary- 
treasurer, There are thirty-three members and 
meetings will be held monthly. The purpose 
of this organization is to promote the profes- 
sional and social interest of its members. 


Dr. Edward L. Boone, 

Rich Square, N. C., of the class of 26, Medi- 
cal College of Virginia, has just located at 
Branchville, Va., where he is doing general 
practice and running a drug store. 

Dr. S. E. Massey 

Announces that his address should be Amon- 
ate, Va., instead of Beech Fork, W. Va., as 
formerly. 

Dr. T. Edwin Baird 

Returned to his home in Norfolk, Va., the 
latter part of January, after spending several 
weeks in Richmond. 

Dr. and Mrs. W. B. Barham, 

Of Big Stone Gap, Va., are visiting their 
son-in-law and daughter, Dr. and Mrs. James 
A. Grizzard, at Drewryville, Va. 

The Southwestern Virginia Medical Society 

Is arranging to hold an unusually interest- 
ing meeting in Pulaski, March 24th and 25th, 
under the presidency of Dr. Z. V. Sherrill, of 
Marion. In addition to a large number of 
voluntary papers, there will be a symposium 
on “Acute Abdomen in Children Under Ten 
Years of Age”, which will be discussed by 
Drs. F. H. Smith, of Abingdon, C. D. Nof- 
singer and Roger DuBose, of Roanoke, and, 
W. C. Caudill, of Pearisburg. Invited guests 
include Dr. E. C. S. Taliaferro, of Norfolk, 
Dr. L. T. Price, of Richmond, and Dr. Ennion 
G. Williams, State Health Commissioner. 
Dr. Murat Willis, 

Of Richmond, in January visited Hunting- 
ton, W. Va., where by invitation he presented 
a paper on “Ulcers” before the society meet- 
ing there. 

Dr. William E. Croxton, 

Of West Point, Va., who recently underwent 
an operation at a Richmond hospital, is re- 
ported as much improved. 

Dr. George P. Hamner, 

Formerly of Lynchburg, Va., has moved to 
Tampa, Florida, where he is associated with 
the John S. Helms Clinic in the Citizens Bank 
Building of that place. Dr. Hamner is limit- 
ing his work to internal medicine and is giv- 
ing special attention to gastroenterology. 
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Dr. J. E. Mackenty, 

Senior surgeon of the Manhattan Eye, Ear 
and Throat Hospital, of New York City, by 
invitation addressed the Norfolk County Medi- 
cal Society on the evening of January the 31st. 
His subject, “Early Diagnosis and Radical 
Treatment of Laryngeal Cancer”, was illus- 
trated with lantern slides. 

Dr. A. W. Lewis, 

Recently of Bruington, Va., has moved to 
Aylett, Va., where he has purchased the resi- 
dence of the late Dr. J. B. Moore. Dr. Lewis 
was recently elected a director of the South- 
side Bank at Tappahannock, Va. 

The Weekly Public Health Reports 

Of the U. S. Public Health Service are now 
available to all persons in the United States 
and its possessions, Canada, Cuba, and Mexico, 
for the nominal subscription of $1.50 per year, 
it was announced in the current issue of the 
official bulletin of the Post Office Department. 

The announcement states that these reports 
will be sent with postage prepaid to each sub- 
scriber, and represents an innovation by the 
Public Health Service to further increase 
knowledge about public health and sanitation. 
These Reports contain information as to the 
world prevalence of disease, and each issue has 
special articles by experts on sanitation. 

Subscriptions should be accompanied by 
money orders, and sent to the Superintendent 
of Documents, Government Printing Office, 
Washington, D. C. 

Dr. Lord’s Home Destroyed by Fire. 

The home of Dr. Frank K. Lord, of High- 
land Park, Richmond, was virtually destroyed 
by fire which started from a defective flue, on 
January the 11th. 

Dr. L. F. Hansbrough, 

Front Royal, Va., was elected a member of 
the board of directors of the Bank of Warren, 
at its annual meeting in January. 
Post-Graduate Instruction in Eye, Ear, Nose 

and Throat, Bronchoscopy and Esophagos- 

copy 

Will be given at the Gill Memorial Eye, Ear 
and Throat Hospital, Roanoke, Va., beginning 
Tuesday, March the 15th, through Saturday 
the 19th. The class to take this course will 
be limited to twenty and a registration fee of 
$25.00 will be charged to cover the necessary 
expenses of arranging for the program. 

Clinics will be conducted by Dr. Wells P. 
Eagleton, of Newark, N. J., Dr. C. C. Cole- 
man, of Richmond, Va., Mr. E. B. Burchell, 
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of the School of Ophthalmotogy and Otology 
of the New York Eye and Ear In‘irmary, 
Dr. Lewis H. Clerf, of the Bronchoscopic 
Clinic of Jefferson Hospital, Philadelphia, 
Dr. E. G. Gill, of Roanoke, Dr. John Ran- 
dolph Page, of New York, Dr. Ross Hall Skill- 
ern, Philadelphia, Dr. J. Eastman Sheehan, 
New York, Dr. John M. Wheeler, of New 
York, and Dr. John W. Burke. of Washing- 
ton, D. C. In addition to the c!ines to be held 
in the mornings and afternoons, there will 
also be round table discussions at luncheon for 
each of the five days. 


Dr. and Mrs. John Dunn, 

Of Richmond, are spending sometime visit- 
ing in Florida ‘and do not expect to return 
home until the end of February. 

Dr. P. A. Spitler, 

Middleburg, Va., has been elected vice-presi- 
dent of the board of directors of the Middle- 
burg National Bank for the coming year. 
Child Marriages in Pennsylvania. 

The Public Charities Association of Pennsyl- 
vania plans to introduce in the 1927 General 
Assembly a Child Marriage Bill raising the 
minimum age to at least 16 years for both 
sexes, and a Hasty Marriage Bill requiring a 
five-days’ interval between the application for 
and granting of a license. The present legal 
minimum age is 14 for boys and 12 for girls, 
and a recent study made by the association’s 
child-welfare division revealed that 521 girls 
under the age of 16 were married in the State 
during 1924. 


Big Building Program to be Put on by Medi- 
cal College of Virginia. 

The executive committee of the board of 
visitors of the Medical College of Virginia, 
Richmond, has authorized President W. T. 
Sanger and the college authorities to map out 
a twenty-year building program preliminary 
to the construction of three new buildings pro- 
jected for the immediate future. These will 
include a women’s dormitory, a new clinic for 
the walking sick, and laboratory for chemistry. 
bacteriology, and pathology. 

Dr. H. L. Segar, 

Warsaw, Va., has recently returned home 
after being a patient at Johns Hopkins Hos- 
pital, Baltimore. 

Abbott Laboratories Sales School. 

During the last week in December, the sales- 
men of the Abbott Laboratories and the Der- 
matological Research Laboratories from the 
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Middle West and the South met in the home 
offices of that Company. Over forty repre- 
sentatives of the Company were present. The 
time was spent in intensive study of the Com- 
pany’s products, and playlets were staged il- 
lustrating sales points and round tables were 
conducted on subjects of importance to the 
salesmen and the firm. During this meeting, 
the salesmen attended the annual Christmas 
dinner and dance given by the employees and 
were entertained at a banquet given by the 
Abbott Laboratories in their own cafeteria re- 
cently installed at the North Chicago plant. 
At this meeting interesting talks were given 
with regard to the pharmaceutical products 
put out by the Company. 

In January, the Eastern sales force held a 
meeting of the same kind in New York City. 
Three Million Deafened School Children in 

the United States. 

The extent of deafness discovered in recent 
surveys among the children of New York 
State indicates that there are more than 3,000,- 
000 hard-of-hearing children in the United 
States. It therefore seems important that all 
children should be tested for hearing, and a 
method has been devised, through the use of 
a phonograph and individual telephones, by 
which 40 children may be examined at a time. 
The American College of Surgeons 

Held its sectional meeting for Maryland, 
District of Columbia, Virginia and West Vir- 
ginina in Washington, D. C., January 17 and 
18. Dr. Hugh Trout, Roanoke, was elected 
chairman of the Virginia section, Dr. Julian 
L. Rawls, Norfolk, secretary, and Dr. Joseph 
T. Buxton, Newport News, councilor. The 
1928 meeting is to be held in Roanoke, Va. 
Dean of School of Medicine at Duke Uni- 

versity. 

Dr. Wilburt Cornell Davison, associate pro- 
fessor of pediatrics and assistant dean of the 
Medical School of Johns Hopkins University, 
Baltimore, has been elected dean of the new 
school of medicine to be established at Duke 
University, Durham, N. C. Dr. Davison is 
expected to enter upon his new duties in the 
fall of 1927. 

Dr. William R. Gwathmey, 

Of Ruark, Va., received a number of bruises 
and cuts, the latter part of January, when his 
automobile skidded and went into a telegraph 
pole. 

Dr. R. H. Fuller, 
Clover, Va., is at the New York Polyclinic 
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Medical School and Hospital, where he is tak- 
ing special work in surgery and gynecology. 


Place and Date of our Next Meeting. 

The Executive Council of the Medical So- 
ciety of Virginia, at its meeting on February 
the 5th, voted to accept the invitation of the 
Dinwiddie County Medical Society to hold our 
next annual meeting in Petersburg, and _ set 
the date as October 18, 19 and 20. 

Dr. Garnett Nelson, 

Richmond, was re-elected president of the 
Richmond Tuberculosis Association at its an- 
nual meeting the first of this month. 


Dr. L. M. Allen, 

Winchester, Va., was in January elected one 
of the directors of the Clarke County Horse 
and Colt Show Association. 


Dr. R. W. Quaintance, 

Formerly of Lundale, W. Va., is now located 
at 502 Tenth Avenue, Huntington, W. Va. Dr. 
Quaintance is an alumnus of the former Uni- 
versity College of Medicine of Richmond, Va. 


Dr. Charles R. Anderson, 

Winchester, Va., was a recent visitor in Bal- 
timore, Md., having gone there on professional 
business. 


The New York Polyclinic Medical School 
and Hospital, 

Through its medical staff of 275 physicians, 
Nurses’ Alumnae Association, Auxiliary Board, 
patrons and trustees, is concentrating its ef- 
forts upon obtaining $500,000 for building a 
nurses’ home and training school. The Poly- 
clinic, with the exception of four years during 
the war devoted exclusively to the care of 
American wounded soldiers, has for forty-six 
years not only given treatment to hundreds 
of thousands of patients, but also post-gradu- 
ate instruction to over 20,000 practicing phy- 
siclans, thereby benefiting communities 
throughout the world by increasing the effi- 
ciency of their local physicians, This service 
has. been rendered without endowment fund 
and this first appeal for aid is with a view to 
enlarging benefits to be rendered physicians, 
nurses and the public. 

Contributions should be sent to the Poly- 
clinic Medical School and Hospital, 345 West 
50th Stret, New York, N. Y. 


Dr. L. S. Early, 
Petersburg, Va., has been elected one of the 


directors of the Union Trust and Mortgage 
Company of that city. 


Boy Immigrants in Canada and New South 

Wales. 

By agreement between the British and On- 
tario Governments, commencing in the spring 
of 1927 boys from Great Britain, 15 to 17 years 
of age, may have free passage to the Province, 
be given agricultural training, and then be 
placed with reliab.e settlers at wages of about 
£2 per month, board, and lodging. The boys 
are to remain in these positions for three years, 
getting practical agricultural experience un- 
der supervision. 

Last year New South Wales passed an act 
giving the minister of labor and industry the 
‘are and control of juvenile immigrants from 
14 to 18 years of age, and empowering him 
to designate farms for their reception and 
training, to place them on such farms, and ul- 
timately to find them employment. The trans- 
fer or dismissal of such juvenile immigrants is 
not permitted except after seven days’ notice in 
writing to the minister of labor. This law sup- 
plants the unsuccessful indentured apprentice- 
ship system established in 1923 under which 
the children were not adequately protected. 
By July 20, 1926, a total of 1,444 boys had en- 
tered under the boy-immigrant. scheme. 


The U. S. Civil Service Commission, 

Washington, D. C., announces the following 
open competitive examinations, information 
about which may be received from the Com- 
mission, or the secretary of the board of U. S. 
Civil Service Examiners at the post office or 
custom house in any city: 

Physiotherapy aide, physiotherapy pupil 
aide, and physiotherapy assistant, applications 
to be on file at Washington not later than 
March 12 and May 28, 1927; 

Assistant medical officer, associate medical 
officer, medical officer, and senior medical offi- 
cer, applications to be rated as received at 
Washington until June 30, 1927; and 

Graduate nurse and graduate nurse (visit- 
ing duty) applications to be rated as received 
at Washington until June 30, 1927. 

The Virginia Tuberculosis Association 

Will hold its annual meeting in Richmond, 
on Friday, February the 18th, the president, 
Dr. Charles R. Grandy, of Norfolk, presiding. 
Following business sessions in the afternoon, 
there will be a meeting in the evening at 8 
P. M., in St. Paul’s Parish House, 815 East 
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Grace Street, which will be open to the public 
and the profession, The address on this oc- 
casion will be delivered by Dr. Linsly R. Wil- 
liams, managing director of the National Tu- 
berculosis Association of New York City. It 
is hoped that there will be a large attendance. 


Wanted— 

As assistant physician in coal mining prac- 
tice at Minden, W. Va., a young single man 
who does not mind work. Attractive salary 
to the right man, Address “Doctor”, Min- 
den, W. Va. (Adv.) 


Obituary 


Dr. Walter Cox, 

Winchester, Va., member of the Executive 
Council of the Medical Society of Virginia 
from the Seventh Congressional District, was 
found dead in bed at his home in that place 
on the morning of January the 16th, death 
being due to heart trouble. He had only re- 
cently returned from Baltimore, where he went 
to consult a heart specialist. Dr. Cox was born 
in Charles County, Maryland, little more than 
fifty-four years ago, and, after taking his A. B. 
degree from Johns Hopkins University, studied 
medicine at the Baltimore University Medical 
School from which he graduated in 1898. 
Shortly thereafter, he was given a commission 
in the medical corps of the U. S. Army and 
saw active service in the Spanish American 
War. Following this, he went to the Phil- 
ippines as a captain in the medical corps dur- 
ing which time he did quite a good deal of 
research work in tropical diseases. 

Dr. Cox located in Winchester about eigh- 
teen years ago, since which time he had been 
actively identified with the medical interests 
of that section, and had also taken a prominent 
part in community affairs. Dr. Cox had for 
sometime been city health officer of Winches- 
ter, and was one of the original members of 
the local Kiwanis Club. His genial disposi- 
tion had won for him many friends among the 
profession and laity. He is survived by his 
wife, to whom he was married last summer, 
and a daughter by a former marriage. 


Dr. John T. B. Hyslop, 

Of Belle Haven, Va., died at a Norfolk hos- 
pital, January 7th, aged sixty-two years. Upon 
receiving his diploma in medicine from the 
University of Maryland in 1885, he at once lo- 
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cated at Belle Haven, where he was in active 
practice for nearly forty years, until forced to 
retire on account of his health. Dr. Hyslop 
was a member of the Medical Society of Vir- 
ginia and was recognized as one of the leading 
citizens of the Eastern Shore, being actively 
identified with many of its business interests. 
His wife and a large family connection sur- 
vive him. 


Dr. Hampden Aulick Burke, 

Son of Dr. Joseph M. Burke, chief surgeon 
of the Seaboard Air Line Railway, died 
January 13th at the home of a cousin in Shep- 
herdstown, West Virginia, after a brief illness 
with pneumonia, Dr. Burke was born in Prince 
George County, Virginia, forty years ago. 
Upon receiving his degree from the Medical 
College of Virginia in 1907, he served an in- 
ternship at St. Vincent’s Hospital, Norfolk, 
Va. After this he joined the Medical Society 
of Virginia and located in Petersburg where 
he practiced for sometime and was recognized 
as one of its leading surgeons. His widow and 
son survive him. 

Dr. Alvin Davies Lamberth, 

Clinician and assistant to Dr. Joseph T. 
Buxton at the Elizabeth Buxton Hospital, 
Newport News, Va., was found dead in his 
apartment in that city, January 24th, death 
having been due to heart disease. He received 
his medical education at the Medical College 
of Virginia, from which he graduated in 1924. 
He was a member of the Medical Society of 
Virginia, Dr. Lamberth was a native of Glou- 
cester County, Virginia, and twenty-seven 
years of age. 

Dr. Frank Lee Campbell, 

Prominent physician of Culpeper County. 
Virginia, died suddenly at his home at Jef- 
fersonton, Va., in the early morning of Janu- 
ary the 26th, death being due to acute heart 
disease. He was born in Luray, Va., June 3, 
1865, and graduated in medicine from the Col- 
lege of Physicians and Surgeons of Baltimore 
in 1890. He at once located at Jeffersonton and 
was engaged in active practice for nearly 
thirty-seven years. Dr. Campbell was recog- 
nized as one of the County’s most prominent 
physicians, and at the time of his death was one 
of the few old “family physicians” in that sec- 
tion. He is survived by his wife, who was 
a Miss Morrison, of Luray, Va., and two 
daughters, besides a number of more distant 
relatives. 
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